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most thorough and again emphasis is laid on the early development of practical reconstruction—the treat- 
ment of the patient as well as the disease or disability. Measures for the upbuilding of the patient, 
physiotherapy and occupational therapy, are carefully indicated. The preservation or restoration of function, 
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Appleton Standard Medical Books 


in new editions 


WILLIAMS’ OBSTETRICS 


This standard work has long been established as the 
leading American text on obstetrics, and is now en- 
tirely rewritten and reset, every chapter showing the 
care of the revision. The new illustrations are by 
Max Brodel. 


OBSTETRICS, A Textbook for the use of practitioners and students. By J. Wuit- 
RIDGE WILLIAMS, M.D., SC.D., Professor of Obstetrics, Johns Honkins Universitu: Obste- 
trician-in-Chief to the Johns Hopkins Hospital, Baltimore. Fifth Edition, Re-written 
and Revised. 1,064 Pages, with 17 plates and over 700 other illustrations. Cloth, $9.00. 


KEYES’ UROLOGY 


The best planned and most comprehensive American 
treatise, embodying in the latest edition all the newer 
views of the urologist. Non-operative treatment re- 
ceives due mention. The text presents the soundest 
present knowledge. 


UROLOGY. Diseases of the Urinary Organs, Diseases of the Male Genital Organs, 
By Epwarp L. KEYES, JR., M.D., PH.D., Professor of Urology, Cornell University Medi- 
cal College; Surgeon to St. Vincent’s and Urologist to Bellevue Hospital. 800 Pages, 
with Plates and Illustrations in the Text. Cloth, $8.00. 


S.M.J.-1-24 
D. APPLETON & COMPANY, 
35 West 32nd Street, New York. . 


Please send me, carriage prepaid, the books checked below, for which I enclose 
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SPALTEHOLZ ANATOMY 


NEW PRINTING 


JUST PUBLISHED IN 


ENGLISH—3 Vols. Cloth Bound 


00 


per set 


Wilson-Bradbury— 
INTERNAL 
MEDICINE 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the 
monographic index, by means of 
which a doctor has all the advantages 
of a number of separate monographs: 
for instance, by bringing together 
under heads like “pain,” ‘‘vomiting,”’ 
etc., every possible reference thereto 
with page numbers. Three volumes 
with a separate desk index—$20.00 
per set. 


Reid — THE HEART 
IN MODERN 
PRACTICE 


This book incorporates the best of 
the new knowledge with that which 
may be said to have stood the test of 
time. Brief enough to be attractive 
to those whose opportunity to read 
upon a single aspect of medicine is 
limited. It is uniquely arranged to 
present heart disease according to its 
etiologic types, rather than by anatom- 
ical lesions which may be common 
to various types of heart affections. 
The new classification is from an 
etiological, a functional, and a struc- 
tural viewpoint. Fully illustrated. 
The tracings were made by the author 
in the Heart Laboratory of the Bos- 
ton City Hospital—$5.00. 


Howard—PRACTICE 
OF SURGERY 


This practice covers the subject as 
taught and practiced at the -London 
Hospital—a complete and thoroughly 
practical volume by RUSSELL HOW- 
ARD. 1275 Pages. 8 Colored Plates. 
ie Text Illustrations. Third Edition. 
7.00. 


Feer—PEDIATRICS 


A celebrated text-book by nine Euro- 
pean and seventeen American Pedi- 
atricians. No. similar one-volume 
work appears in our language. A 
distinct advantage is the concise treat- 
ment of the subject matter. Arrange- 
ment is such that no time is lost in 
referring to any one descriptive pas- 
sage. Etiology, Pathology, Symptoma- 
tology, Treatment are all complete. 
Discussions of individual diseased 
conditions are absolutely dependable, 
and the therapeutic measures advised 
are in line with the most recent 
accepted usage. 917 Pages. 262 Illus- 
trations. $8.50. 


Dickson-Diveley— 
EXERCISE FOR 
HEALTH AND 
CORRECTION 


This book stands almost alone in its 
particular field. Thkere are many 
books on physical exercise, most of 
which are nothing but a jumble of 
miscellaneous exercises with no defi- 
nite object. This book has been pre- 
pared for those who wish a scientific, 
progressive series of exercises which 
may be applied effectively for health 
and correction. This manual is of 
the greatest value to physical di- 
rectors, doctors, nurses and the gen- 
eral public. The numerous illustra- 
tions show practically every move- 
ment of every exercise. By Frank D. 
Dickson, M.D., and Rex L. Diveley, 
M.D. 112 illustrations. 127 pages. 
$2.00. 


MacDonald— 
MENTAL HY- 
GIENE AND THE 
PUBLIC HEALTH 
NURSE 


Here is a book clearly, simply and 
correctly written, which is certain to 
be mest useful to the public health 
nurse who is desirous of widening her 
own vision of her task. The author 
tas drawn upon her own wide expe- 
rience as well as the work of those 
who are adding to the knowledge of 
the mind and disease. By V. May 
MacDonald, R.N., formerly Assistant 
Superintendent of Nurses, Johns Hop- 
kins Hospital, with a foreword by 
Thomas W. Salmon, M.D., Professor 
of Psychiatry, Columbia University. 
12 mo. 77 pages. $1.50. 


Ely — IN F LAMMA- 
TION IN BONES 
AND JOINTS 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with 
clinical findings. A truly practical 
and delightfully written book on a 
very important subject by LEONARD 
W. ELY, Stanford University. 426 
Pages. 144 Illustrations. $6.00. 


New Editions 


Kerrison—DISEASES OF THE EAR. 
3rd Edition, revised and enlarged. 613 
pages. 332 illustrations in text and 
two full pages in color. By Philip D. 
Kerrison, M.D. $6.50. 
Skillern—ACCESSORY SINUSES OF 
THE NOSE. 4th Edition. revised and 
enlarged. 430 pages. 360 illustrations. 
By Ross Hall Skillern, M.D. 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
East Washington Square 


LONDON: Since 1875 


16 John St., Adelphi W. C. 2 


Unity Building 
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he Year's. 
esl Lega 
to the ‘New? 


Time has proven the MEDICAL INTER- 
PRETER to be a “criterion” and an au- 
thority, its horizon of recognition by the 
Doctors of America is widening more and 
more every day, and the New Year just en- 
tering in on the threshold of its activities 
is prophetic of a greater demand than ever 
before for this splendid “SERVICE.” 

The MEDICAL INTERPRETER has be- 
come recognized as an International crite- 
rion and authority on Medical and Surgical 
incidents, events and epochs; because, 
hewing strictly to the line in presenting 
case records, proven methods, and the NEW 
attitudes ONLY, its one great mission is to 
separate “theories” from “FACTS” and 
give “FACTS” only. 

It is a “boiling down” of voluminous litera- 
ture to the pure essence of every subject 
presented; relieving the busy Doctor of a 
heretofore insurmountable task of trying to 
keep posted on what’s NEW by the neces- 
sity of p'owing threugh countless pages of 


Rely on what “TIME” has proven worthy 
as a criterion and authority! 


text tc g@’ean the irformation scught. 
“If it’s NEW—it’s in the MEDICAL INTERPRETER” / Po 
A SERVICE 
THE MEDICAL INTERPRETER CALA 
1716 Pennsylvania Avenue, N. W., 


The information you seek—the questions 
you must answer—the decisions you must 
make—the practice you must pursue is in 
your immediate possession in the MEDI- 
CAL INTERPRETER. 


The MEDICAL INTERPRETER answers 
every question in clear, concise, and con- 
clusive terms. The very latest proven 
treatments are given, from three to five 
years ahead of text books. Nothing in 
print compares with or conflicts with the 
MEDICAL INTERPRETER. 

Sign and mail coupon for intimate informa- 
tion about the MEDICAL INTERPRETER. 
Write for our Booklet “No Doctor Knows” 
and read it through carefully and consid- 
erately. The MEDICAL INTERPRETER 
is a CONTINUOUS SERVICE respon- 
sible for bigger successes and greater 
earning power. 

Its cost is neg!igible compared to 
its value. 


3923 1924 
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Announcement 


THE EIGHTH ANNUAL CLINIC WEEK 


of 
THE AMERICAN CONGRESS ON 
INTERNAL MEDICINE 


will occur 


February 18-23, 1924 


at 
ST. LOUIS, MO. 


HIS occasion affords an excellent opportunity for improvement to those per- 

sons who are interested in the progress and practice of scientific medicine. 

The Session is comprised almost entirely of clinical and laboratory exercises and 

demonstrations in the hospitals and teaching institutions of St. Louis, by men of 
eminence and attainment. 


Addresses, Lectures, Clinics or Demonstrations will be given by the following: 


PAUL BARKER Martin F. ENGMAN E. L. MEYERS E. W. SAUNDERS 
FRANCIS M. BARNES CHARLES F. EYERMANN R. W. MILLS EpwIn SCHISLER 
WILLARD BARTLETT O. P. Fak W. H. Mook Sipney I. ScHWaAs 
V. P. BLair Percy FARMER JOHN C. MorrFit P. A. SHAFFER 

P. T. BoHAN ELuis FIsCHEL James F. McFappEN J. J. SINGER 
JULES BRADY WALTER FISCHEL ALPHONSE MCMAHAN - GREENFIELD SLUDER 
SoLon CAMERON F. E. FRANKE C. H. NEILSON ExtswortH S. SMITH 
GIVEN CAMPBELL Frank R. Fry W. L. NELSON Horace W. Soper 
LOGAN CLENDENING FRANK GORHAM Fritz NEWHOFF A. E. Strauss 
JEROME Cook Evarts A. GRAHAM Wm. H. OLMSTED ALBERT E. TAUSSIG 
JOSEPH COSTELLO F. B. HA J. C. PEDEN Rosert J. TERRY 
W. T. COUGHLIN A. C. HENSKE FRANCIS REDER J. E. THOMAS 
Harry S. Cross—En ROLAND F. R. Rince J. L. Trerney 
ANTHONY B. Day RALPH KINSELLA ERNEST SACHS RIcHARD WEIss 
WARREN P. ELMER J. J. Link LLEWELLYN SALE T. W. WHITE 
WILLIAM ENGELBACH Wm. McKim Marriott L. R. SANTE JOHN ZAHORSKY 


By Invitation, Clinics or Lectures by the following guests: 


Proressor A. Brept of Prague Dr. LEONARD Murray, Toronto, Ont. 
Dr. H. Brown, Rockefeller Institute Dr. JoHN PuIuirs, Cleveland, Ohio 
De Babone New Dr. F. M. PotteNGer, Monrovia, Calif. 
Dr. Stewart Roserts, Atlanta, Ga. 
Dr. W. W. DuKe, Kansas City, Mo. Dr. Wm. WacNneEr, Toronto, Ort. 
Dr. J. H. Exvtiott, Toronto, Ont. Dr. ALpRED Scort WARTHIN, Ann Arbor, Mich. 


Headquarters, Chase Hotel 
Enquiries respecting Program, Transportation, Hotel Reservations, Clinic and 
Demonstration Tickets, etc., should be made to the Secretary-General. 


FRANK SMITHIES, Secretary-General ELSWORTH S. SMITH, President 
1002 N. Dearborn St., Chicago St. Louis, Mo. 
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cp yor | 
You @PPreciate the Vital importance Of pure and 
fresh qrugs— drugs that are Prepareq and Packeg 
Under Certain 8vernment TeBulations 
How about foods Aren’t they just as important? 
Take baking Powder, for instance— jt is usefy) Only 
When it Produces its Maximum of leavening Strength 
in the baking. Leavening efficiency Means light, 
Wholesome that are €asily 
digested, Which in turn aid towards Perfect health. 
Laétk of leavening Strength Meang flat ang Soggy 
bakings Which are Surely indigestible a 
The Pure food laws Of our Country have Standard. ea 
ized baking Powder—they require that jt Contain { 
12% leavening &as at the time Of sale to the Con- , 
Sumer. Why is it that these laws have Not been | 
4Pplied to baking Powder When Mixed With flour 
4nd solq in Cotton Sacks? 
Thousands of barre}, Of selg Tising flour are anny. : 
ally Sold in Our Southern States Without Tegulation | 
by Pure food Measures, With the ©Xception of Texas, i 
Any 8rade of flour ang any quality or strength of Pe: 
baking Powder Can be USed in S0-Calleg Self Tising 
flour Mixtures and Sold to the “nthinking Public 
Without Officia] CTiticign or Tegulation. 
Numerous baking and experiment have 
been Conducteg BY state Chemists and Other investj. ! 
&ators, They found a SUrDrising amount Of this 
Mixed flour to be so deteriorated as to be Productivs ; 
Only of heavy, Soggy bakings 
Do you Want your Patients to €at foods Made from ; 
Self Tising flours that do not Contain the Necessary 
leavening that are hard to digest 
and a detriment to health > Do you Want the law to ; 
Protect the Consumer in this instance as it Protects 
the user Of drugs? It is for you and Others interesteq 
in Public health to decide. ‘ 
Remember Calumet Bakj 
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GILLILAND 
BIOLOGICAL PRODUCTS 


Sold to the Physicians of Alabama at special prices under super- 
vision of the ALABAMA STATE BOARD OF HEALTH. 


DIPHTHERIA ANTITOXIN 
1000 Unit Syringe Pkg 
5000 Unit Syringe Pkg.. 

10,000 Unit Syringe Pkg... 

20,000 Unit Syringe Pkg 


TETANUS ANTITOXIN 
1500 Unit Syringe Pkg..................0.000..... 1.60 
5000 Unit Syringe Pkg... a 

10,000 Unit Syringe Pkg. 


ANTIMENINGOCOCCIC SERUM 
1 Pkg. 1-l5cc. Vial with Gravity Inject- 


ing Outfit 1.80 
1 Pkg. 2-l5cc. Vial with Gravity Inject- 
ing Outfit 8.15 


ANTIPNEUMOCOCCIC SERUM 
1 Pkg. 50cc Vial with Gravity Inject- 


Outfit 3.75 
ANTISTREPTOCOCCIC SERUM 
1 Pkg. 20cc. Syringe 2.56 
1 Pkg. 20ce. Vial with Pressure Inject- 

ing Outfit 
1 Pkg. 50cc. Vial with Gravity Inject- 

ing Outfit 4.88 
NORMAL HORSE SERUM 
1.13 
1 Pkg. 10ce. Ampul 94 
1 Pkg. 25cc. Ampul 1.50 
1 Pkg. 50cc. Ampul 2.25 


SMALLPOX VACCINE (Vaccine Virus) 


2 Vaccinations per Pkg -20 
5 Vaccinations per we 
10 Vaccinations per -70 


TYPHOID VACCINE and 

TYPH OID-PARATYPHOID VACCINE 
1 complete immunization in 3 Syringes....$1.00 
1 complete immunization in 3 Ampules.. .85 
10 complete immunizations in 30 Ampules 2.75 


BACTERIAL VACCINES 


Acne Vaccine 
Gonoceccic Vaccine 
Influenza Vaccine 
Pertussis Vaccine 
Pneumococcic Vaccine 
Staphylococcie Vaccine 
Streptococcic Vaccine 


10ce. Vial Pkg. 
20ce. Vial Pkg. 


SCHICK TEST 
Package sufficient for 20 tests................ 
Package sufficient for 100 tests............... 


DIPHTHERIA TOXIN-ANTITOXIN 
MIXTURE 


1 complete immunization in 3 Syringes.... .80 
1 complete immunization in 3 Ampules .40 
10 complete immunizations in 30 Ampules 2.40 


SILVER NITRATE SOLUTION 

1 Pkg. containing 6 Wax Capsules 1% 
Solution 

1 Pkg. containing 12 Wax Capsules 1% 
Solution 


Gilliland Products produced under U. S. Government License No. 638. 


Gilliland Products are used and approved by your State Board of 
Health. List of Distributing Stations sent upon request. 


THE GILLILAND LABORATORIES 
MARIETTA, PENNA. 


6 
3.00 
45 
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r. is research that has brought about 
the remarkable progress in roent- 
genological apparatus. 


The wonderful X-ray apparatusof today, 
which has done so much to aid both the 
diagnostician and therapist and which 
has made it possible to control X-rays 
even moreaccurately than theeffectsofa 
drug are controlled, is due ina large part 
to research systematically conducted 
in behalf of the Victor X-Ray Corpora- 
tion. Moreover, results of this research 
are embodied not only in Victor appara- 
tus made for the hospital and specialized 
laboratory, but in simple equipment for 
the general practitioner. 


No other manufacturer has so large an 
investment in research as the Victor 
X-Ray Corporation. Aconsiderable por- 
tion of its earnings is reverted annually 
to be applied in physical and engineer- 
ing investigation, to the end that the 
art of roentgenology may be advanced 


“Without research no scientific discoveries or inventions have been made” 


VICTOR RESEARCH-—-A GUARANTEE 


and results made more and more certain. 


This large investment in research is a 
guarantee for the future, It is contrib- 
utory in a large degree to the unques- 
tioned supremacy of the American roent- 
genologist. It is a guarantee of the 
Victor X-Ray Corporation’s perma- 
nency—a guarantee that X-ray users 
may confidently look to it for technical 
advances which will aid them in making 
the X-rays even more valuable than 
they now are. 


When research so conducted is pro- 
ductive of apparatus with which the 
roentgenologist may realize a higher 
grade of work, thereby increasing his 
efficiency, then the prices of Victor 
apparatus are moderate indeed. Con- 
sider the importance—to both you and 
your patient—of that vital ten or fifteen 
per cent higher efficiency, from the 
standpoint of diagnostic and thera- ° 
peutic results. 


Giving us an opportunity to advise with you concerning your 
individual X-ray problem, does not obligate you in any way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIL. 
Sales Offices and Service Stations in All Principal Cities 
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New Books—Just Published 


New 2nd Edition 


Practical Chemical 


Analysis of Blood 


By Victor C. Myers, M.A., Ph.D., Professor and Director 
of Department of Biochemistry, N. Y. Post Graduate Medi- 
cal School and Hospital. 2nd revised edition. 235 pages, 
7x10, with 33 illustrations. Price, cloth, $5.00. 

This new edition has been completely revised, re- 
written, and much new matter added. All the 
latest work on blood chemistry is included. 


New 2nd Edition 


Geriatrics 
(Diseases of Old Age) 


By Malford W. Thewlis, M.D., Editor Medical Review of 
Reviews, Associate Editor The Therapeutic and Dietetic 
Age, New York. 2nd edition, revised. 401 pages, 6x9, with 
illustrations. Price, cloth, $4.50. 

A treatise on the prevention and treatment_of 
diseases of old age and the care of the aged. The 
book has been completely revised and several new 
chapters added, the most important of which are 
Opotherapy, Electrotherapy, Senile heart disease, 
Asthma, Emphysema, Influenza, Rheumatism, 
Pruritus senilis, and Hepatic cirrhosis. 


New 2nd Edition 


Management of the 


Sick Infant 


By Langley Porter, B.S., M.D., M.R.C.S., Professor of 
Clinical Pediatrics, and William E. Carter, M.D., Assistant 
in Pediatrics and Chief of Out Patient Dept., University of 
California School of Medicine. 2nd edition, revised and en- 
larged. 659 pages, 6x9, with illustrations. Price, cloth, $8.50. 
The success of the first edition was phenomenal. 
The second edition has been completely revised 
and some new matter added. It now represents 
the last word in pediatrics. A book that will be 
indispensable to any physician no matter where 
located. 


=’ You should order these new books 
today 


V. MOSBY (0.—Publishers 


508 N. Grand Blvd. St. Louis, Mo. 


B. B. CULTURE 


The embodiment of the _ best 
features of current practice in the 
lactic treatment ; a culture which con- 
forms to the highest ethical stand- 
ards and which will satisfy the most 
rigid clinical and laboratory require- 
ments. 

B. B. CULTURE has found great — 
favor with the physicians in the 
South on account of its ability to 
render consistent and satisfactory 
service. A trial prescription will con- 
vince you of the value of this product 
in work. 


B. B. CULTURE LABORATORY, Inc. 
Yankers, New York 


DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 


January 1924 
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Diphtheria 
Toxin-Antitoxin 
of SQUIBB 


USCEPTIBILITY to diphtheria is at its maximum in infants 

of about one year of age. Beginning at this time, when 
probably 90 per cent. of the children are susceptible to diphtheria, 
immunity slowly but steadily develops, until in adult life, immunity 
is the rule in the majority. 


As age and immunity increase, the amount of diphtheria toxin re- 
quired to produce active immunity against diphtheria becomes less 
and less. As the quantity of toxin required is lessened, the possibility 
of protein reaction occurring, though slight, is increased. While fully 
recognizing this possibility, biologists generally have feared to lessen 
the amount of toxin in the established toxin-antitoxin mixture, be- 
lieving that a lessening of its immunizing value might occur. 


Dr. Park and his associates of the Research Laboratory, N. Y. C. 
Department of Health, have now definitely proven the fallacy of this 
hypothesis. They have demonstrated that a mixture containing 
only one-thirtieth of the amount formerly used, is absolutely effect- 
ive in immunizing, regardless of age. The immunizing value is not 
lessened for the reason that with a reduction of the amount of 
toxin, the antitoxin is also reduced, leaving the proportion of free 
toxin unchanged. In other words, the new formula retains the 
immunizing value of the old, but reduces the possibility of protein 
reaction to a minimum. 


This improved formula is now available to you under the Squibb 
label, which insures its reliability. It is marketed by the Squibb 
Biological Laboratories under the title “DIPHTHERIA TOXIN- 
ANTITOXIN MIXTURE SQUIBB” (New Formula). 


Specify “‘Squibb’s New Formula T. A. Mixture” 


E-R: SQUIBB & SONS, NEW YORK 


MANUEACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


— 
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RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the useof Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wm. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 
1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brewn, Managing Director 
CHICAGO, ILL. 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 

DR. J. 

of 
CHESTON KING 

LIGHT MENTAL 
DISEASES and 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howe!l Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 
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The 
Laboratory of Surgical 


Technique 
OF CHICAGO 


POST-GRADUATE COURSES 
OFFERED: 


1. Two weeks’ course in Surgical 
Technique and Surgical Anatomy; 
combines Clinical Teaching with the 


at the Laboratory for the past nine 
years. May be started on any day. 


2. One week review period, consist- 
ing of one-half of the regular course. 
May be started on any day. 


3. One or more periods of IN- 
STRUCTION and PRACTICE is 
available to Surgeons who wish to 
review certain operations. 


4. Courses in Surgical Anatomy. 
Time required and fees depend upon 
regions covered. 


5. Courses in Surgical Specialties. 
Local Anaesthesia, Genito-Urinary 
Surgery and Cystoscopy, Ear, Nose 
and Throat, Blood Transfusion, Sur- 
gery of Head, Neck and Spine, Emer- 
gency Surgery for General Practi- 
tioners, etc. 


Reservations should be made in 
advance as classes are limited. Only 
Graduates in Medicine accepted. 

PERSONAL INSTRUCTION, 
ACTUAL PRACTICE AND EXCEP- 
TIONAL EQUIPMENT. 


(Courses Are Continuous Through- 
out the Year) 


For further information address 


EMMET A. PRINTY, M.D. 
Director 


2040 Lincoln Ave. 
(Near Augustana Hospital) 


Practical Work that has been given © 


HE first Arsphenamines 
J made in the United States 


were produced by The 
Dermatological Research Labo- 
ratories, of Philadelphia. Equal 
to the best Salvarsan products 
ever imported, this early tri- 
umph of American chemistry 
has since been greatly enhanced 
by constant research and refine- 
ments in methods of manufac- 
ture. 


Judged from the standpoint of 
safety and therapeutic efficiency 
D. R. L. Arsphenamines are 
superior products. 


For “Safety First and Quality 
Always” specify D. R. L. Ars- 
phenamine, Neoarsphenamine 
and Sulpharsphenamine when 
ordering of your dealer. 


Booklet on 
“THE TREATMENT OF SYPHILIS” 
sent on request 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia 

Branch of 
THE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 


NEW YORK SEATTLE SAN FRANCISCO 
LOS ANGELES TORONTO 


= 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
on drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoldal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric genet, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients, 


Rates include treatment, board, medical attention and general nursing. The Sanatorium is 


supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 
THE POPE SANATORIUM 


hones ( Incorporated LOUISVILLE 
Established 1890 115 West C 


Long Distance KENTUCKY 
hestnut St. 


Pp 
CUMB. M. 2122 HOME 2122 


| 
= 
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AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 
Conducted for Incipient T. B. Cases. 


Rated by the Asheville Board of Health—Equipment 99—Methods 
99—Score 99— 


The highest rate and score given any sanitarium in or about Asheville. 
For information address 


DRS. AMBLER AND AMBLER, 
Box 1080. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WhO REQUIRE ' Chas. M. Hendricks, James W. Laws, 
Medical Directors. 
REST AND PRECISION IN DIET A modern and thoroughly equipped pri- 


vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
930 South 20th St. — 
proach perfection in the treatment of suc 

BIRMINGHAM, ALA. disorders. For full information, address 


: G. R. Daniels, Business Manager. 
In connection with offices of Dr. James S. McLester. Altitude 4,000 feet. Percertage of Humidity .40. 
885 Sunny Days. Average Rainfall 9.12 inches. 


- can 
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VON ORMY COTTAGE SANATORIUM Fer 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 
Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. \ 


Greensbeoro, 


Glenwood Park Sanitarium, noni 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remediés as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


9 

Dr. Brawner’s Sanitarium 

ATLANTA, GEORGIA 
For the Treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 

Acute cases $35.00 to $55.00 per week. 
Chronic cases for custodial care $20.00 to $35.00 per 
week, 
Reference: The Medical Profession of Atlanta. 

ER. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


i 
| 
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WESLEY HOSPITAL 


AND 
WESLEY LABORATORY 


Fully equipped for 
Cooperative Diagnosis, 
Medicine and Surgery. 


CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 
Dr. J. Z. Mraz 
‘Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 
Chemical Laboratory. 


Radium Service. 


conpuct=> THE OKLAHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 Clinic Offices, Phone Wal. 7700 
12th and Harvey Patterson Bldg. 


WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 


Located in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 
MEMPHIS, TENN. 


FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


All equipment for care of patients admitted. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC, DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 
standardized hospital for private patients. 

CHARLOTTE PFEIFFER, R. N., Superintendent. 
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Westbrook Sanatorium, Richmond, 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
IGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. : 

Treatment is limited to Nervous Disorders, Mild Menta] Affections, and to Alcoholic and Drug 


Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


Tr HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 


E4 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 
This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 
persons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney ~ 


Diseases. 
DR. E. L. BULLARD, Physician-in-Charge. 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Ince. 
Established in 1888 by Dr. Karl von Ruck fe 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexander, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
Jars and rates write to . 


WM. A. SCHOENHEIT, 
Business Manager. 


(Please mention this Journal) 


Florida Sanitarium and Hospital 


Orlando, Florida 


GUELPH, 
Homewood ONTARIO 


A private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods arid lawns with ample 
provision for out and indoor employments and diver- 


sions. 

Guelph, reputed as one of the healthiest cities of 
Canada, is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 

Address 


DR. C. B. FARRAR, 


Medical Superintendent 
Guelph Ontario Canada 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 


Medical Superintendent. 
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The Cincinnati Sanitari 

Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


H. P. COLLINS, Busi Manag Visiting Consultants 
Me Business Manager 
Box No. 4, College Hin D. A. Johnston, M.D., 


CINCINNATI, OHIO Medical Director 2 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drothera py, 

_massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 


ving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
peg Fanny Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M.D., Director Medical Department. 

Memphis, Tenn. Bell Telephone Connections 


and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 


(Established 1905) 
KENILWORTH, ILLINOIS 

Cc. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and | 
h ti hod: An ad te night nursing 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, heating, electric lighting, 
electric elevator. 

Resident Medical Staff: 


D. 
SANGER BROWN, M.D. 
Consultation by appointment only. 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS — 


DEMING, NEW MEXICO 


pies, "ara equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the Ches 


Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculous patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 


SISTER SUPERIOR or W. H. CRYER, M.D., Medical Director. 


KENIL 
ANITARIUM | 
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The Thompson Sanatorium Dr. H. H. Kinney’s Infirmary 


ia For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of OKOLONA, MISS. 
and twelve hundred feet higher than San An- 


pital Building and’ Hollow ‘Tile Cottages. with Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
SAM E. THOMPSON, M.D. Department. For further information 
ee address Dr. Kinney’s Infirmary, Okolona, 


f 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 


Miss., Mrs. Juliet King, Secy. 


WAUKESHA SPRINGS SANITARIUM 


} For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 


Waukesha, - Wisconsin 


HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D 
(Resident Medical Director) 


Sanitarium 
4 Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
! weoded hills with lawns, orchard. and vineard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
i : Suite 206-208 Haywood Building 
yy Asheville, N. C. 
i (Positively no Insane or Tubercular Persons are Admitted) 
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THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 

Form. 
STAFF: 

Dr. Wm. Litterer 

Dr. W. A. Bryan 

Dr. O. N. Bryan 

Dr. G. C. Savage 

Dr. J. M. King 

Dr. W. W. Winters 

Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age, and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director RIDGETOP, TENN. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., FACS. 
Surgeon in Charge 
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X-RAY AND CLINICAL 
LABORATORIES 


RADIUM AND DEEP 
X-RAY THERAPY 
DERMATOLOGY 


DRS. MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 


CHATTANOOGA, TENNESSEE 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


Staff. 

J. W. Torbett, B.S., M.D., Supt., Diagonsis and In- 
ternal Medicine. 

O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 

W. K. Logsdon, M.D., Syphilolgy, Urology and 
Dermatology. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 

J. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 

F. A. York, M.D., Medical Gynecology and General 
Medicine. 

Emma Beck, M.D., Pathology. 

S. P. Rice, M.D., Obstetrics and General Practice. 

L. P. Robertson, D.D.S. 

H. H. Robertson, D.D.S. 

Miss Winifred Spruce, R.N., Supt. and Dietetics. 

Miss Lina Elder, R.N., Asst. 

For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient's physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


A complete staff of skilled specialists in co- opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
“DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


BIRMINGHAM "GENERAL HOSPITAL 


Sth Avenue and 24th Street, Birmingham, Ala. 
Staff 
Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 
Dr. A. L. Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Diseases of Women 
Dr. W. B. Johnson, Diseases of Children 
Dr. R. G. McGahey, Anesthesia and Cardiac Diseases 
Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray oo sali Dermatology 
Dr. me A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 
A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 
Radium for treatment of malignant and benign 
conditions. 
Training School for Nurses—Miss Maud Pick, Supt. 
Long distance telephone Main 3448 and Main 8449. 
2400 Fifth Avenue, Birmingham, Alabams. 


F Hotel and Bath 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, particularly the 
diet, suited to the needs of each individual patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


MISS THELMA GREENE, 
Chief Dietitian 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 


BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIOM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 
cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M. D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


DR. ROBERT BERNHARD 
DR. F. TEMPLE BROWN 


2K 
R. GOMILLA 


DR. F. ad 
ARTHUR L. WHITMIRE 


DR. 


ADDRESS COMMUNICATIONS TO 


STAFF 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 

DR. W. A. REED 
DR. RALPH HOPKINS 
DR. J. P. KELLEY 


DR. D. C. McBRIDE, Radio-Therapist 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Cl n'cal Pathology 


Nashville 
Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical supér- 
vision. 


1230 Second Avenue South 
NASHVILLE, TENN. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. Fred A. Sprague. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff. 

J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M. D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., 

Internal Medicine 
O. O. Ashworth, M.D., 

Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., 

Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., 

Dental Surgery 


Administration. 
Julian P. Todd General Manager 


A training school for nurses will 
begin January 1, 1924. All applicants 
must be high school graduates. Ap- 
plications are being received now, and 
should be addressed to Miss Rose Zim- 
mern Van Vort, superintendent of 
hospital and principal of training 
school. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


_ An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


27 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialties of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525 Pine Street, St. Louis, Mo. 


The Ella Oliver Refuge | | The Rookwood giNirarrom 


A refined Christian home for the care and A Private Sanitarium with home influences 


protection of unfortunate girls during pregnancy for the care and protection of 

yp tee eg of the Women’s and Young Unfortunate Young Women 

Women’s Christian Associations of this city. 
Adoption of babies arranged for when desired. patrons. Quiet and secluded. Adoption of 
Patients may have house physician or any babies when arranged. Rates most reasonable. 


A corps of graduated registered nurses in 


other ethical physician. ; 
charge. Superintendent has 17 years expe- 


rience in this line of work. Write for par- 
Strictest privacy is maintained. tivulars. 
For folder and further information, address Patronage of all ethical physici oléct 
SUPT. ROOKWOOD SANITARIUM 
Phone—Watinut 639. Memphis, Tenn. 
P. O. Box No. 562 Nashville, Tenn. 


Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


Potten ger San atorium, aoe, _ For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
equipped for the scientific treatment 

of tuberculosis. Competent staff. Close 
H personal attention. Excellent cuisine. 
# Near Los Angeles and Pasadena. 


os Angeles Office: 1045-6-7 Title In- 


Address POTTENGER SANATORIUM, Monrovia, Calif., for particulars. surance Bldg., 5th and Spring Sts. 
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UNIVERSITY OF LOUISVILLE 


SCHOOL OF MEDICINE 


Eighty-seventh Annual Session will 
begin September 8, 1924. Entrance re- 
quirements those of standard Class A 
schools. Six or seven year combination 
courses recommended, both given in con- 
junction with the College of Arts and 
Sciences, University of Louisville. 


The four hundred bed, new, charity 
City Hospital is affiliated with the 
School of Medicine. There more than half 
the teaching is done. Modern laborato- 
ries maintained by the University. Paid 
teachers form the nucleus of the staff 
for twelve months of the year. 


New edition of the current catalog 
gives full information. Early application 
urged, as classes are limited to seventy- 
five, sixty-four, sixty and sixty. For 
further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 


INSULIN 


Courses of instruction in the die- 
tetic and insulin treatment of diabetes 
will be offered to a limited number of 
physicians at the Barnes and St. 
Louis Children’s Hospital Jan. 7-9, 
Jan. 21-23, Feb. 4-6, and Feb. 18-20, 
inclusive. These courses are made 
possible by a grant from Mr. John D. 
Rockefeller, Jr. No fees will be 
charged. 


Apply to the Superintendent of 


Barnes Hospital 


600 S. Kingshighway, 


St. Louis, Mo. 


POST GRADUATE HOSPITAL 
and 


MEDICAL SCHOOL 


2400 S. Dearborn St., Chicago, Ill. 


—offers— 


SPECIAL COURSES 
In All Branches 


Clinical Course for General 
Practitioners 


Special Instruction in the Use of 
Insulin 


OPERATIVE SURGERY on Cadaver 
and Dogs 


By Prof. W. J. Marvel, M.D. 


Laboratory and X-Ray Training 
for 
Physicians and Technicians 


Prof. B. C. Cushway, D.D.S., M.D., 
in charge of X-Ray Dept. 


Graded Courses for those in- 
tending to specialize in 

EYE, EAR, NOSE AND THROAT. 
SHORT COURSES for SPECIALISTS 


New and Enlarged Equipment for 
These Departments. 


Write for Further Information. 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hos- 
pitals absolutely controlled by the faculty and several hospitals devoted to specialties, in which 
clinical teaching is done. 

The next regular session will open October 1, 1924. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 

SCHOOL OF OPHTHALMOLOGY 
A six months course is open to qualified medical 
practitioners. The first three months are devoted to 
all-day instruction in the following subjects: 


LAUS DE’O 


For the Refuge and Reformation of Unfortunate Girls 
LASCASSAS, TENN. 


1. Daily Clinics in Dis- 6. External Diseases of 
pensary the Eye We place at the disposal of the Medical Profession a 
2. Refraction 7. Physiological Optics strictly private and up-to-date retreat out in the 
2 m 8. Operative Surgery country for the care and protection of unfortunate 
3. Ophthalmological 9. Pathology girls and infants. We want girls who would retrace 
tad 10. Ophthalmological missteps, leave the burden of their mistakes, preserve 
4. Muscular Anomalies Neurology individual character and family reputation. Girls 
5. Ophthalmoszopy 11. Diagnosis must come through a physician. We make this re- 


striction in order to have only girls from the best 


During the second three months practical instruc- EY 
tion is given in the Hospital and Clinic. A new class, who are worthy of help. Laus De’o is only two 
course starts October, January, April and July. A hours’ ride from Nashville. Dr. J. C. Kelton is at- 
vacancy occurs on the House Staff July 1, 1924. tending physician and may be reached by letter at 
DR. GERALD H . e- Laseassas, or phone Murfreesboro 6105 for informa- 

~G - GROUT, Secretary tion. Private letters should be addressed to Miss 


500 West 57th St., New York City, N. Y. Kitty Cook, Laseassas, Tenn. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstratien of 
the commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 
Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 
vidual instruction; experienced faculty; ‘practical 
curriculum, For catalogue or information address 


J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. 


CLAUDE C. CAYLOR, M.D. 


DERMATOLOGY FLUOROSCOPY 
RADIUM AND X-RAY RADIOGRAPHY AND : 
THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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New York Post-Graduate 


Medical Srhonl 
and Bnspital 


For Information Address DEAN, 306 East 20th Street 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Scheols approved by the House of Delegates of the A. M. A. 


Thirty-seventh Annual Session opens Sept. 24, 1923, and closes June 14, 1924 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D.,. Dean 
1551 Canal St. NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine. 


Courses for Physicians 
University Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Ap- 
propriate Certificates or Graduate Medical Degrees in the following separately organ- 
ized and conducted Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
4 Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 
Pp MMA Tanta *Biochemistry, *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 
macology. 
8s arate cae In every course the registration quota is limited. All of the stated Regular Courses 
“ begin annually in October except in the cases of departments designated by the 
The Medico Chirurgiral asterisks, wherein the courses begin whenever vacancy occurs in the quota. A “year” 
is eight or more months, according to the department concerned. 
College Certain Special Courses (special subdepartmental subjects) are also available, as fol- 
lows: Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein 
ee a Sensitization; Parasitology and Tropical Medicine; Infant Feeding; Intubation; Clin- 
4 d ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology; Neuro- 
ranuate School otology ; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 
‘. Orthopedics ; Ophthalmic Operations ; Ocular Perimetry; Ocular Musculature; Ocular 
of Medicine Refraction; Lary py, Br py and Esophagoscopy; Otolaryngologie 
‘ (cadaver) Operations. 


Address: Dean, Graduate School ef Medicine, University of Pennsylvania, Philadelphia 
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ON THE NEXT INFECTED WOUND 


that comes to your attention 
TRY A DRESSING OF 


MERCUROCHROME-220 SOLUBLE 
(2% Solution) © 
IN PLACE OF 
Tincture of Iodine 
Or Any Other Antiseptic You May Be Using 

The results you will obtain will no doubt convince you of the value of this germi- 

cide as a sterilizing agent for infected wounds. It follows that if a germicide will steril- 

-ize an infection, it would very probably have prevented it had it been used as a 
prophylactic antiseptic. This should be particularly true of Mercurochromgas the 
stain of the dye in this drug fixes it in the field where it is applied and it is not readily 
washed cut or destroyed in any way. In fact, a relatively permanent deposit of this 
potent and non-irritating germicidal agent is placed in the desired area by merely a 
liberal local application. 

Mercurochrome recommends itself as an exce'lent substitute for iodine as a general 
antiseptic, as it stains, it penetrates, and it is proving equally as effective in extensive 
clinical trials; but it does not burn, irritate or injure tissue in any way. In its employ- 
ment as a first-aid prophylactic by industrial clinics, it is meeting with particular 
success. 


We respectfully suggest the education of the 
public to the use of Mercurochrome as a pro- 
phylactice first-aid antiseptic in place of tine- . 
ture of iodine. The medical profession is of 
course the proper agency for such education. 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Maryland. 


Peptone Solution (Armour) 
5% Isotonic—Sterile 


As an aid in immunization and desensitiza- 
tion. Used hypodermatically in Migraine, 


PHARMACEUTICAL 
asthma and other allergies with satisfactory 
Pituitary Liquid %cc,lcee results. 
ampoules. ’ This Solution is prepared from a _ special 
Solution 1 oz. product consisting of primary and secon- 
dary proteoses and peptone. It is free from } 
‘ histamin and other toxic substances. 
Thyroids, standardized for Peptone Solution (Armour) 1 c¢. c. ampou- 
iodine content. les. 12 in a box 
Elixir of Enzymes, digest- 
ant and vehicle. Literature on request 
Suprarenal Cortex — pow- 
der and tablets, free from —- 
active principle. MPANY 


Headquarters for the Endocrines 
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MODERN PROBLEMS OF PREVEN- 
TIVE MEDICINE* 


By W. 8S. LEATHERS, M.D., 

Dean, School of Medicine, University of 
Mississippi, and Executive Officer, 
Mississippi State Board of 
Health, 

Jackson, Miss. 


Preventive medicine is a most potent 
influence today in the physical betterment 
of the human race. Modern hvgene is 
the outgrowth of the discovery of the bac- 
terial cause of transmissible diseases. 
The revelations of immunology have es- 
tablished a sound basis for the prevention 
and cure of infectious diseases. The dis- 
closure of the organ and tissue changes 
effected by specific organisms affords a 
foundation for scientific and correct in- 
terpretation of the nature of disease. As 
a consequence, an accurate study of path- 
ological processes is being made; and as 
a logical sequence of this study more ex- 
act methods are being used in diagnosis. 
Moreover, the acquisition of technical 
knowledge along special lines, and the 
proof that disease can be prevented more 
readily than it can be cured, have given a 
tremendous impetus to preventive medi- 
cine. When we compare Twentieth, Cen- 
tury.conceptions of the principles under- 
lying the prevention and cure of disease 
with conceptions of twenty-three hundred 
years ago, the time of Hippocrates, up to 
the middle of the Nineteenth Century, it 
can be affirmed that more progress has 
been made during the past half centurv in 
the art and science of medicine than dur- 
ing the preceding period of time. 


*President’s Address, Southern Medical Association, Sev- 
enteenth Annual Meeting, Washington, D. C., Nov. 12-15, 
1923. 


TROPICAL DISEASES AND PUBLIC HEALTH 


The great achievements during recent 
years in the control of infectious diseases, 
the reduction of the death rate, and the 
promotion of the public health are found- 
ed upon the research of men of science 
and the application of the principles of 
scientific medicine. 

We are entering upon a new era in the 
physical reconstruction of man. With the 
growth and development of a new civiliza- 
tion the social mechanism has become 
more intricate and complex in its rela- 
tionships. This complexity, in turn, is 
creating added respons‘bility and more 
difficult problems in the prevention of dis- 
ease and in the elevation of health stand- 
ards. In a consideration, necessarily 
brief, of preventive medicine as related 
to modern life, it is my purpose merely 
to emphasize a few problems of public 
health which my experience and observa- 
tion lead me to believe are paramount, 
and to show inferent‘ally that the solution 
of these problems will depend upon a sym- 
pathetic and constructive attitude on the 
part of the medical profession. 

The fundamental need in the control 
and prevention of disease is a more defi- 
nite, systematic and comprehensive plan 
of health education. When it is realized . 
that a large percentage of the adult pop- 
ulation has scarcely any knowledge of the 
laws of health, or any true sense of ap- 
preciation of the intrins‘c value and bene- 
fits to be derived from the application of 
the principles of medical science, can - 
there be any wonder that preventable ill- 
ness prevails, that unnecessary deaths oc- . 
cur, and that people accept with com- 
placency the almost unbearable burden of 
avoidable disease: lowered vitality, inef- 
ficiency, and waste in productive capac- 
ity? 

There is ample information at hand for 
the prevention of infectious diseases and 
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the raising of health standards; but the 
great difficulty consists in “getting this 
information over” to the public in a way 
to cause it to be applied. Jenner an- 
nounced the discovery of vaccination 
against smallpox, one of the most bene- 
ficial and brilliant achievements in medi- 
cine, more than a century ago; vet not 
more than 25 per cent of the population 
in this country has applied this preventive 
measure. It is an incontrovertible fact 
that from 40 to 50 per cent of those with 
luetic infection receive inadequate or no 
medical attention, and, what is even 
worse, that a large percentage of such 
cases, because of ignorance, follow the ad- 
vice of well-meaning friends, or come un- 
der the baneful influence of quacks, or 
are allured by false hopes held out by 
patent medicine advertisements into tak- 
ing inefficacious proprietary remedies. 


Those who come into close touch with 
the masses of the people are conscious of 
the fact that in this enlightened age there 
are still too many people using the “mad 
stone” to prevent hydrophobia and fat 
meat as a pacifier for the baby. There yet 
remains a great need to combat ignorance 
and superstition about disease. The un- 
dertaking offers a priceless recompense to 
those who will accept the challenge and 
enter upon the task. It is, therefore, 
pertinent to ask the question, what may 
more definitely contribute to the solution 
of the problem of health education? It is 
fundamental to have a more uniform, sane 
and practical plan of health education in 
our public schools which would cause 
every child to acquire what may be termed 
a health conscience, that is, a conscience 
about health matters. The essential step 
in achieving this result is to provide 
trained teachers in physical education and 
require that courses in physical education 
be given as an essential part of a sound 
system of public instruction. It is often 
glibly stated that “Health is the corner- 
stone of education,” but the treatment 
which it has received in the utilization of 
public funds for train‘ng the youth in 
habits of right living is not calculated to 
strengthen one’s confidence in, or increase 
one’s re:pect for, the educational super- 
structure. 


January 1924 


The testimony of the United States 
Commissioner of Education confirms my 
own observation that, while progress is 
being made in teaching health in our 
schools, only a few states have anything 
approaching an adequate plan of health 
education as a part of the scheme of pub- 
lic instruction. If a definite, systematic, 
and comprehensive system is required in 
the scheme of general education of the 
masses, how much more imperative is the 
need for a similar principle to be rigidly 
observed in health education! 

The students in American universities 
and colleges should be taught in a more 
advanced way the principles of preventive 
medicine and the part they should play as 
citizens in the solution of sanitary prob- 
lems encountered in community life. In 
order to focus the attention of educa- 
tional leaders in higher institutions of 
learning on the importance of offering 
courses in personal and community hy- 
giene, the Association of American Medi- 
cal Colleges, in annual session last March, 
at Ann Arbor, Mich., passed unanimously 
the following resolution: 

“Resolved, That it is the sense of the Associa- 
tion of American Medical Colleges that all uni- 
versities and colleges and teacher training schools 
provide for a brief but comprehensive course of 
instruction in personal, domestic, and community 
hygiene and sanitation for all their students; 
such instruction to be given preferably in the 
freshman year. The word ‘hygiene’ as here 
used includes the necessary instruction in the 
fundamental principles of human physiology.” 

The men who are trained in the colleges 
end universities will become leaders in 
their respective communities; and unless 
they are adequately impressed, by some 
form of student health service, in the fun- 
damentals of sanitary science and per- 
sonal and community hygiene, we cannot 
hope to enlist that interest which is con- 
ducive to the most intelligent and effective 
'eadership. 

During recent years gratifying progress 
has been made by the state health depart- 
ments in directing educational activities 
in many states; but there is vital need for 
a closer cooperation between the state 
health organizations and the public school 
systems of the respective states. A proper 
coordination between the health depart- 
ments and the scheme of public instruc- 
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tion in our schools and colleges will be 
conducive to a citizenship more uniformly 
informed upon the benefits to be derived 
from preventive and curative med‘cine. 


In placing a correct evaluation upon the 
various phases of health work in the mod- 
ern public health program, there can be 
no question that the inauguration of ma- 
ternal and infant hygiene activities is the 
most significant and far-reaching single 
step taken in the evolution of modern pre- 
ventive medicine. A quarter of a century 
ago there was no division of child hy- 
giene, as a part of a well modeled health 
organization, in any state of the Union. 
Moreover, the specialty of pediatrics was 
just being born. Scarcely any emphasis 
was being placed upon the need for public 
health nurses. Today, we find as many 
as forty-four states with well-organized 
divisions or bureaus of child hygiene or 
welfare, and the public health nurse has 
become an invaluable agent in the success- 
ful promotion of maternal and infant hy- 
giene activities. Much emphasis is now 
being placed on the health interest of the 
mother and the infant, and the science of 
pediatrics has taken its rightful place 
among the specialties in medicine. The 
researches of the pediatricians and of 
public health agencies have resulted in 
the acquisition of knowledge which has 
revealed urgent needs in the care of the 
expectant mother and the newborn. 


Statistics show that there has been a 
gratifying reduction in the infant mor- 
tality rate during the past six years, yet 
dependable surveys indicate that there is 
imperative need for aggressive effort, not 
only to maintain the ground gained, but to 
cause continued improvement in the con- 
servation of child health and in the pro- 
tection of maternal life. 


When official estimates of the United 
States Registration Area, which includes 
82 per cent of the population of the United 
States, indicate that 194,661 deaths an- 
nually occur among children before reach- 
ing one year of age, and that 18,281 moth- 
ers die annually from child-bed infections, 
it is at once evident that there is a grave 
national problem of maternal and infant 
hygiene. Then, too, there is evidence to 
indicate that an average of 30 per cent 


SOUTHERN MEDICAL JOURNAL 3 


of confinement cases are attended by ig- 
norant and careless midwives, and inade- 
quate obstetrical care is afforded for thou- . 
sands of others. This fact presents a 
need fraught with most disastrous conse- 
quences to maternal and infant life. 


No phase of health work, correctly eval- 
uated, has such large possibilities in life- 
saving and in the development of a virile 
civilization as that of maternal and infant 
hygiene. Not only should the practitioner 
of medicine interest himself in the work 
of maternal and infant hygiene, but he 
should assume intelligent leadership in 
this phase of public health endeavor. It 
is evident that there are misgivings on 
the part of members of the profession con- 
cerning the ethical and legal status of this 
phase of public health work; but when it 
is realized that the potentialities sur- 
rounding motherhood are of tremendous 
significance to the welfare of the nation, 
there can be no question that the medical 
profession as a whole is conscious of the 
responsibilities devolving upon it in this 
field of service. 


During recent years careful health sur- 
veys have obtained information which 
shows an appalling need for the better- 
ment of the health of school children and 
those of the pre-school age. Because of 
the lack of health supervision and ade- 
quate medical service for correcting reme- 
diable physical defects among children, 
not only is the health of thousands of 
them being undermined permanently, but 
such defects are contributing to inef- 
ficiency in school work and causing im- 
mense economic waste. 


The correction of physical defects 
among children has been advocated by va- 
rious organizations or modern welfare 
movements on the ground of altru- 
ism, public economy, efficiency, and ex- 
pediency. The public health official has 
been led to advocate the performing of 
tonsil and adenoid operations, the correc- . 
tion of eye and ear defects, and the ad- 
ministering of dental treatments as a 
policy of health departments; and unfor- 
tunately, this work has been done in some 
instances without thoughtful considera- 
tion, or, I may say, without due regard 
for the rights of the medical profession. 


if 


4 SOUTHERN MEDICAL JOURNAL 


It should be emphasized that public health 
authorities have no inherent rights in the 
treatment and correction of physical de- 


fects among children. It is entirely out 


of keeping with the traditional relation 
between the physician and his clientele to 
assert that this phase of medical work 
should be under the immediate jur’sdic- 
tion of health agencies. The problem of 
alleviating and correcting remediable 
physical defects among children is the 
province of the practicing physician, and 
the responsibility of providing ways and 
means for the solution of this problem 
rests heavily upon the shoulders of the 
medical profession. The interest of the 
public has been awakened to the need of 
the conservation of child health to the ex- 
tent of the correction of physical defects, 
and imperative demands are being made 
upon the practitioner of medicine in this 
unoccupied field of medical service. Un- 
less the constructive leadership of the 
medical profession faces this problem in 
an unselfish and public-spirited way, there 
can be no question that ample provision 
will be made through other agencies for 
giving the necessary relief. 

From the consideration of the health 
problems of childhood and adolescence, 
we pass to the study of adult hvgiene and 
the causes of death during the age of ma- 
turity. There is a group of diseases which 
is proving to be a formidable barrier in 
the path of scientific endeavor to increase 
the span of human life. There were 
1,032,009 deaths from all causes reported 
in the Registration Area of the United 
States for 1921. The largest number of 
deaths was due to diseases of the circu- 
latory system, 15.6 per cent of the total. 
Then follow, in order, those of the nervous 
system, showing a death rate of 10.5 per 
cent. In turn, the diseases of the respira- 
tory system caused 9.2 per cent of the 
total deaths; tuberculosis alone account- 
ing for 8.5 per cent. Cancer occupies 
fifth place in the mortality scale in this 
group of disorders, with a rate of 7.4 per 
cent of the total deaths. It is, therefore, 
seen that 51.2 per cent of the deaths from 
all causes are due to these five groups of 
diseases. 

It is obvious that the mortality from 
these groups of diseases, with the excep- 
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tion of tuberculosis, is on the increase 
rather than on the decrease. In other 
words, investigat’on shows that very little 
progress has been made in the prevention 
and control of the diseases in this classi- 
fication. Conspicuous among the mala- 
dies of adult life which, for convenience, 
may be termed degenerative d‘seases, are: 
lesions of the kidney, diseases of the circu- 
latory system, including arteriosclerosis, 
and cancer. All of these morbid proc- 
esses have an unobtrusive onset and run 
an insidiously chronic and progressive 
course until irreparable damage is often 
done before the individual is aware of it. 
Preventive medicine has shown its efficacy 
in dealing with the acute infect’ons and 
defects of early life; therefore, its poten- 
tialities should be directed w'th an equal 
measure of success upon the problems of 
adult hygiene. A fundamental issue in 
the program of preventive medicine is the 
education of the adult population to the 
necessity of per’odic health examinat’‘ons. 
This movement was inaugurated by the 
American Medical Association during a 
meeting of the House of Delegates in June, 
1922, and the Council on Health and Pub- 
lic Instruction was authorized to prepare 
forms suitable for use by practit‘oners of 
medicine in carrying out the objectives of 
this movement. During the past year, the 
National Health Council has promoted 
this activity throughout the Nation, in 
cooperation with the respective state de- 
partments of health; and in many states 
much progress has been made in impress- 
ing the adult mind with the value and in- 
trinsic importance of an annual health 
audit. Insistence upon the annual health 
audit should in a large measure modify 
the public attitude toward the doctor de- 
scribed in John Owen’s epigram: 

“God and the Doctor we alike adore, 

But only when in danger, not b2fore; 

The danger o’er, both are alike requ'ted: 

God is forgotten, and the Doctor slighted.” 

An efficient business concern takes an 

inventory of its stock periodically to de- 
termine its assets and liabilit'es and to 
eliminate unnecessary waste. This prin- 
ciple has a parallel in period*c medical ex- 
aminations done for the purpose of as- 
sisting the physician in making early di- 
agnosis of disease, to the end that waste 
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of productive capacity and the incidence 
of chronic disease may be avoided. 


These examinations must be made with 
thoroughness and with due regard for 
personal hygiene and environmental con- 
ditions which either directly or indirectly 
influence the physical welfare of the pa- 
tient. Medical examinations of appar- 
ently healthy persons, unless they are 
conducted in a way to create in the minds 
of those who apply for this medical serv- 
ice a respect and wholesome regard for 
the skill and thoroughness with which the 
work is done, will not only prove of little 
value but will also produce an unfavor- 
able public reaction. 


Statistics show that the number of 
deaths from cancer in the Registration 
Area of the United States for 1910 was 
41,039, and that each year following there 
was an increase until 76,204 deaths were 
reported in 1921. This alarming preva- 
lence of cancer can be dealt with only by 
an intensive educational campaign waged 
by public health officials and practitioners 
of medicine. The periodic health exam- 
ination would afford a more uniform 
means of educating the adult population 
upon an early diagnosis and prompt med- 
ical or surgical relief as promising the 
only cure for cancer. 


Remarkable progress has been made 
during the past twenty-five years in med- 
ical education and in teaching the meth- 
ods of treating and curing disease, but 
insufficient emphasis has been placed upon 
prevention. There is urgent need for the 
curriculum of our medical schools to be- 
come more preventive in purpose. No 
one would seek to depreciate the intrinsic 
importance of curative medicine; vet one 
should have a clear apprehension of the 
need of a public policy for the prevention 
and control of disease. Such a policy will 
eventuate in tangible action for the im- 
provement of community health. Not 
only should the physician of the future be 
a skilled practitioner of curative medi- 
cine, but he should also have a keen sense 
of responsibility in the prevention of dis- 
ease and the promotion of the public 
health. During the past fifteen years the 
standard of medical education has been 
greatly advanced and the endowments of 
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medical schools have been increased. The 
increased endowments have provided bet- 
ter equipment, improved facilities for 
medical instruction, enlarged the person- 
nel of medical faculties, and increased 
hospital facilities. Because of this gen- 
eral improvement in the methods of teach- 
ing medicine and because of the increased . 
facilities afforded, the public anticipates 
increasingly larger results, not only in the 
cure of disease, but also in its prevention. 
This demand of the public must be faced 
by medical educators and leaders of medi- 
cal thought. Viewed in the light of the 
demands of modern civilization, the most 
fundamental responsibility resting upon 
the present day medical school is to revise 
the curriculum in such a way as to per- 
meate it with the spirit and method of 
prevention. The modern medica! school 
can achieve this result by offering special 
courses in hygiene and preventive medi-. 
cine, and by so emphasizing the impor- 
tance of teaching methods of prevention 
as to develop this phase of instruction as 
a part of the clinical courses in the medi- 
cal curriculum. 


The report of the Committee on the 
Curriculum of Medical Schools at the 
thirty-second annual meeting of the As- 
sociation of American Medical Colleges, 
in 1922, advised an increase in the num- 
ker of hours allotted to hygiene and pre- 
ventive medicine from 54 to 170. While 
this increase will place more emphasis 
upon this important phase of medicine, 
one of the most effective means of further 
stressing preventive teaching will be the 
clinical courses. For instance, the re- 
sponsibility of the practitioner concern- 
ing the problems of social medicine could 
be stressed in the course in medicine, as 
well as the general prevention of disease. 
In surgery, the control of cancer may be 
taught in the most graphic way. The pre- 
vention of venereal diseases and the social 
disease problem as a public menace can 
be discussed in gynecology, obstetrics, 
genito-urinary surgery, and skin diseases. 
Child hygiene, including acute infections 
and problems related to nutrition, could 
be given special consideration in pediat- 
rics, and maternal care in obstetrics; the 
prevention of blindness in ophthalmology. 
In the course in physiology fatigue could 
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be considered in relation to tuberculosis. 
Other illustrations could be given of what 
may be done toward imbuing the medical 


- student with a more conscious idea of pre- 


vention. 

The graduate of the modern medical 
school should be well versed in available 
measures for the prevention of disease, 
and well informed upon their practical ap- 
plication. The public should be convinced 
that the physician of the future has been 
so developed in heart and mind as to be 
alert in doing everything within his 
power to decrease sickness and prolong 
life. He should have a broader prospect 
than the mere alleviation of physical suf- 
fering. His long years of training and 
application to medical study, as well as 
compassion for his fellowman, should 
equip him for the highest and most con- 
secrated service, not only in the relief of 
human suffering, but also in the conserva- 
tion of the public health. He should be in 
Sympathy with modern health move- 
ments. Every communicable disease 
should suggest the possibility of prevent- 
ing another such case either in the family 
in which he practices or in the commu- 
nity. He should be the most potent influ- 
ence in present day civilization in the bet- 
terment of public health. The achieve- 
ment of this ideal in the practice of mod- 
ern medicine will depend very largely 
upon the attitude of medical educators 
and upon the objectives of the modern 
medical school. The arrangement of the 
curriculum and the direction of the study 
should emphasize and promote the pre- 
ventive aspects of medicine. 

In emphasizing the needs in definite 
phases of preventive medicine, we should 
not be unmindful ot the fact that distinc- 
tive health activities, such as health edu- 
cation, maternal and infant hygiene, 
health supervision of school children and 
correction of their physical defects, and 
the problems in adult hygiene, are all 
largely dependent for permanency on ef- 
fective local health organization. It seems 
to me that independent health activities 
are justifiable, in the main, in awakening 
interest in special problems; in demon- 
strating the promotion of the public 
health; and in causing the establishment 
and maintenance of state and. local health 
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departments. There has been gratifying 
progress during recent years in the devel- 
opment of state health organizations, but 
the forward movement of public health 
will be best attained in the future by the 
creation and efficient direction of local or 
county health departments. These local 
departments should be the agency through 
which all forms of health activity are fo- 
cused. 

The progress that has been made, in the 
states corresponding to the territory rep- 
resented by the Southern Medical Asso- 
ciation, in the establishment of county 
health organizations and the promotion 
of the public health is most gratifying. 
An analysis of the appropriations made 
for health work, a study of the present 
status of development in county health 
organization, and a survey of the actual 
results achieved in the control of disease 
place the Southern states in a foremost 
position in public health endeavor. It is 
of interest to note that the appropriations 
for public health in eleven Southern states 
have increased since 1910 not less than 
314 per cent; whereas in the thirty-seven 
remaining states of the Union the relative 
increase in appropriation is only 145 per 
cent for the corresponding period of time. 
The service which may be rendered by a 
state health department to the citizens of 
a commonwealth depends largely upon the 
organization of efficient county health de- 
partments. During recent years, this 
phase of health work has gone forward in 
a remarkable degree throughout the South. 
This advance is evidenced by the fact that 
out of the total number of 215 all-time 
county departments of health in the 
United States in 1922, more than 59 per 
cent were found in eleven Southern states. 

Because of the administrative and 
scientific leadership of such men as Reed, 
Gorgas, and Carter in the field of preven- 
tive medicine and public health, the peril 
of yellow fever to the South is now only 
of historic interest. The enlightenment 
of the public on the etiology, mode of 
transmission, and methods of control of 
malaria has resulted in an appreciable re- 
duction of this disease in the South.. It is 
a question of only a relatively short time 
until malaria will be under control and 
eventually suppressed. Within the last 
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ten years the number of cases of typhoid 
fever and of deaths therefrom has been 
decreased not less than 50 per cent, and 
it is safe to predict that this disease will 
cease to be a public health problem within 
the lifetime of the present generation. 
Through the benevolence of the Rocke- 
feller Foundation, cooperating with the 
health departments of the _ respective 
Southern states, hookworm disease has 
been placed under control, and it is no 
longer a serious menace. These are some 
of the victories in preventive medicine 
which serve to stabilize the confidence of 
the public in the possibilities of disease 
prevention. The members of the South- 
ern Medical Association should feel a keen 
sense of pride in the definite achieve- 
ments which have been made, not only be- 
cause we have a personal interest in them, 
but because they show unmistakably the 
trend of hygiene and preventive medicine 
as a great national and international 
movement. 

There is no more fitting occasion than 
a meeting of this kind to accentuate the 
great need for a continuance of that un- 
selfish and public-spirited attitude of 
practitioners of medicine which has made 
these achievements possible. The modern 
public health movement, whatever it may 
signify for good or evil to the medical pro- 
fession, is the profession’s own offspring. 
We should, therefore, nurture it to the end 
that it may conserve the glorious tradi- 
tions of our profession and render a 
larger service in the physical rehabilita- 
tion and the spiritual redemption of hu- 
manity. 


THE POTENTIALITIES OF PUBLIC 
HEALTH AS AN ORGANIZING 
FACTOR IN MEDICINE* 


By W. S. RANKIN, M.D., 
State Health Officer, 
Raleigh, N. C. 


Men organize to cope with a common 
danger; to advance to a common goal. 
Fear and hope are the great organizers. 


*Oration on Public Health, Southern Medical Association, 
ewe Annual Meeting, Washington, D. C., Nov. 12-15, 
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The one drives and the other draws men 
together. 

“As hope and fear alternate chase 

Our course through life’s uncertain race” 
we fall into line and civilization marches 
in solid phalanx. To appreciate the reac- 
tions of organizations we must under- 
stand something of the psychology of fear 
and hope. 


Fear and hope live on the physical and 
mental frontiers of life. They inhabit the 
region between the known and the un- 
known. They have the same food supply. 
They subsist on uncertainty. When man 
or social groups leave the beaten track 
for new territories of space and thought 
and encounter new problems, there fear - 
haunts and hope lures on. 


Fear always gets into action before 
hope begins to move. Fear is quick on 
the trigger. Fear acts on impulse. Hope 
waits to reason. Impulse was in the 
world a long time before reason was born, 
so it was that “fear in the world first cre- 
ated the gods.” But hope took the god 
of fear, an avenging Jehovah, and out of 
it made God the Father. Fear agitates, 
fear begins movements. Hope organizes 
and directs. 

Fear and hope, while related in place 
and time of action, are diverse in their 
effects. Fear is described in the ancient 
classics as an immense, misshapen, mar- 
velous monster, whose eye is out. Fear, 
blind, excited, dangerous, destructive, 
sees no road. She drives her victims pell 
mell, hither and thither. Hope, wide- 
eyed, clear-visioned, confident, resource- 
ful, unperturbed, sees the way, blazes the 
trail, and leads her disciples over a plot- 
ted course. “See the bright side of things ; 
ke optimistic,” says Charles M. Schwab, 
and then he adds: “No good judgment 
ever comes unless you are in a happy 
frame of mind.” 

On this psychic background of fear and 
hope, in shadow and in light, we may pic- 
ture medical organization in its present 
state. 

Medicine crossed the old barrier which 
for so long a time had choked her life and 
limited her service, when she shifted her 
dominant interest from clinical pictures 
to causative factors, when she ceased to 
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concentrate her thoughts on the end prod- 
ucts of disease and expanded them to in- 
clude its beginnings. Under her former 
limitations the ministry of medicine was 
restricted to that small fraction of the 
population, about 3 per cent, which was 
constantly suffering or incapacitated to 
an extent where lay diagnosis was easy 
and medical service imperative. With 
these old restrictions gone, medicine is en- 
larging her sphere of service to include 
both the sick and the well, 100 per cent of 
the population. The old boundary line 
that hemmed in the work of the profession 
was always ill defined and unnatural. 
There is no natural line of demarcation 
between health and disease. The one 
fades as imperceptibly into the other as 
the green leaf of spring changes into the 
brown death of autumn. Medicine today 
is on a vast frontier, facing new problems 
of immense proportions. 


Modern medicine is militant. The old, 
defensive role of waiting until disease at- 
tacks and then attempting to repel its 
forces and bind up the wounds of its vic- 
tims is no longer the major objective of 
the profession. Under the old order the 
sick sought the profession. Under the 
new order the profession seeks the s‘ck. 
Medicine has become aggressive. It has 
wrested the initiative and carries the war 
to the walls of Carthage. 


In assuming the initiative in this ever- 
present warfare between the forces of 
disease and health, constructive planning 
is more necessary than formerly, when 
medicine played a more defersive and pas- 
sive role. The first essential in a success- 
ful plan of attack requires a clear under- 
standing of the strength and position of 
the enemy. The reconnoissance is about 
complete. We know fairly accurately the 
size of the task which confronts us. 


The task of providing medical care for 
maternity is an immense one. Every year 
2,750,000 women pass through their preg- 
nancy, labor and lying-in period. They 
receive but one-fifth the medical care dur- 
ing their pregnancy that their condition 
calls for, and which medical colleges teach 
that they should have. Thirty-five per 
cent of them go through the pains and 
hazards of labor without medical attend- 
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ant. In their lying-in periods they receive 
less than one-third the medical care that 
their condition calls for. Neglected and 
endangered maternity is the most strate- 
gic position now held by the forces of dis- 
ease. It involves two lives. One of them 
it touches at the source of life and often 
colors it throughout its entire course. 


From neglected and damaged mother- 
hood we pass to the even larger task of 
providing adequate medical attention for 
infancy. Mothers who come through 
pregnancy with complications, through 
labor with injuries, and through the lving- 
in period with imperfect involutions, are 
not in a condition, in a large per cent of 
cases, to furn’sh nourishment of good 
quality and quantity to their babies. Here, 
then, is the basis and explanation of many 
of the 1,500,000 cases of well-marked diar- 
rhea and enteritis that occur annually 
among our 5,000,000 infant population. 
Here, too, is the foundation, in a large per 
cent of the cases, of that vast problem 
of malnutrition, which Emerson estimates 
to affect from 2,000,000 to 4,000,000 chil- 
dren. Infancy, like pregnancy, is a nor- 
mal state of being, but a state of being 
where the vitality tax as proportioned to 
vitality resources is so heavy as to require 
medical assistance for sick and well alike. 
It is safe to say that not one-fifth, more 
likely not one-tenth, the medical care that 
is needed is now received by the infant 
population. 

The acute contagious diseases attack 
700,000 children annually. Many deaths 
from these diseases and many of their 
complications and lasting impairments 
would be prevented if infancy had been 
more adequately provided with scientific 
medical supervision. And further, if the 
children stricken with this group of dis- 
eases received prompt and more general 
and constant medical care, their mortality 
rates would be much reduced. Here, then, 
again, is a field of vitally needed medical 
service, where the supply of medical at- 
tention is but a fraction of that which is 
called for. 

There is evident among the forces of 
disease a natural organization, a con- 
tinuity of pathology, that closely connects 
one disease problem with another. We 
see this close connection as we pass from 
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the diseases of maternity to those of in- 
fancy and from diseases of infancy to 
those of early life, and from all of these 
to the common defects of school children. 
Emerson points out that these common 
defects are five times more prevalent 
among the malnourished than among the 
normal. It is estimated, the estimate rest- 
ing upon extensive surveys, that in our 
public schools we have 1,000,000 children 
who need operations for tonsils and ade- 
noids, 4,000,000 with defects of vision, and 
15,000,000 in need of dental treatment, 
children retarded themselves and retard- 
ing our whole educational equipment. 


In 1918 General Gorgas stated that 
there were more men disabled in military 
hospitals in France as a result of venereal 
diseases than as a result of injuries re- 
ceived in line of battle. We know these 
diseases were and are more prevalent in 
civilian than in military life. We know 
today that these diseases largely maintain 
three specialties, those of genito-urinary 
surgery, gynecology and skin diseases, 
and then, in addition, contribute gener- 
ously to general practice. Here, again, is 
a disproportion between medical service 
required and that supplied of not less than 
five to one. Medicine could, if it would 
act as an organized force and not as a 
group of individual physicians, hold every 
case of venereal disease in the hands of 
the profession until it is rendered non-in- 
fectious. 


Coming finally to the field of adult pa- 
thology, with the old scars and unhealed 
wounds, resulting from the complete or 
partial settlement of earlier vital issues, 
the figures are impressive enough. 
Among the healthiest age group, from 
twenty-one to forty, the Government 
found 38 per cent too defective to bear 
arms in the defense of their country. The 
Life Extension Institute, examining 
adults by the hundreds of thousands, and 
indiscriminately, finds 59 per cent in need 
of medical treatment at the time of the 
examination, and of these only one-fifth 
under treatment. 


The major part of reconnoitering the 
enemy strength has been completed. The 
information accumulated is quite suf- 
ficient to permit intelligent planning for 
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larger operations. In this connection, it 
is important to note that this information 
with respect to the strength and organiza- 
tion of the forces of disease is no secret 
of the higher command, or even of the 
rank and file of the regular Army. Not 
only do the leaders of our profession, and 
its rank and file, know the task that con- 
fronts us, but the public knows, the in- 
formation is broadcasted through the 
press, and is taught the children in the 
schools. 


The task of medicine is well defined, 
clearly and generally recognized, and of 
such heroic proportions as to challenge 
the strength of real 100 per cent men. 
Has our profession the leadership to so 
organize, consolidate and inspire its 
forces that it may confidently accept the 
challenge, take over, develop and main- 
tain the full double responsibility for both 
cure and prevention? 


Medicine, like all other large profes- 
sional groups, is made up of the two gen- 
eral types, the fearful and the hopeful. 
The fearful scent danger afar. They do 
not reason. They are impulsive and quick 
to act. During the last five years they 
have been very active. In the main, their 
action has been of a negative and retro- 
gressive character: negative, in their vo- 
ciferous opposition to every proposed 
course of action and in their silence in 
proposing any other course; retrogressive, 
in their not infrequent suggestion that 
medicine be divided into two parts, pre- 
vention and cure; that the public occupy 
the field of prevention, and that they be 
left alone with their commercial kinsman, 
the patent medicine fakir, to sell their 
pound of cure. Medicine, of course, can- 
not renounce its interest and its rights in 
the field of prevention and consent to a 
division of its rightful kingdom. To su- 
pervise normal pregnancy, to care for all 
infants, to extend the lines of activity 
ever and ever away from the final and 
advanced stages of disease to the early 
and predisposing stages, as one of the 
great apostles of hope, Sir James Mac- 
Kenzie, says in his book, “The Future of 
Medicine,” is by far a larger and more 
important task of medicine than signing 
death certificates. The disciples of fear, 
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in advocating the restriction of medicine, 
remind us of their prototype among the 
children of Israel who, on the way from 
slavery to the promised land, fearful in 
the uncertainty of the wilderness, cried 
out and asked their leaders to take them 
back to their former bondage. Nothing 
of a constructive nature can ever come out 
of the minds of the fearful. 


.The hopeful element of the profession 
has remained as passive as the fearful has 
been agitated. The weakness of strength 
is over-confidence and its danger is delay. 
The cost of delay is lost initiative. When 
the initiative passed from Ludendorff to 
Foch the War was won. The initiative 
in warfare means the privilege of saying 
when and where your opponent shall fight. 
In the game of life it means the right to 
call the trump card. It means making 
conditions instead of meeting conditions. 


Medicine still has the opportunity of as- 
suming and retaining the initiative and 
thereby preventing any division of her 
rightful domain, complete professional 
control over the whole of human life, ab- 
normal and normal alike. What is need- 
ed, what can and should be supplied on 
this occasion, what the Councilors of the 
Southern Medical Association should do, 
is to provide, before the adjournment of 
our meeting, for a conference of the sec- 
retaries of the state medical societies and 
the chief executive state health officers of 
the states represented in the Association, 
to be held somewhere in the South within 
the next four months, for the purpose of 


developing a complete and detailed state- . 


ment of its public health policy. This 
statement of policy should be submitted 
by the two representatives from each 
state to the house of delegates of the state 
society, and the state society, in turn, 
should recommend such a_ statement of 
policy, modified or unmodified, to each of 
its county medical societies for adoption. 

The policy of the county medical society 
with reference to public health should em- 
brace two main principles: 

The first principle should be the accept- 
ance of primary responsibility for the 
whole field of medical service, both pri- 
vate practice and public health. They 
cannot be separated. Primary responsi- 
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bility carries with it the initiative. Every 
public health movement in a county, from 
the employment of a full-time officer to 
the completion and execution of every de- 
tail of the plan of local work, should be 
initiated and directed by the local medical 
profession. For the local profession to 
wait until popular interest moves first in 
providing for a fuller measure of protec- 
tion of the public health means two 
things: (1) that the profession has lost 
the opportunity of occupying the position 
in public thought that it should have, that 
of intelligent leadership; (2) that the pro- 
fession in losing the initiative is in a de- 
fensive position, where it must criticize 
machinery and movements inaugurated 
by lay groups, not familiar with the prin- 
ciples of public health. Such criticism, 
coupled with the indifference that made it 
necessary for civic bodies to move first, is 
nearly always interpreted by the public 
as lack of interest or actual opposition of 
the profession to public health work. The 
simple expedient of moving first, retain- 
ing the initiative and leadership, means 
the consolidation of the fields of private 
and public practice with the tremendous 
expansion of both the usefulness and sat- 
isfaction of medicine. 

The second principle of policy govern- 
ing the county medical society should be 
a division of labor between the public 
health officials and the medical profession. 
The public health official should work 
through and with the medical organiza- 
tion, standing much in the same relation 
to his local organization that a secretary 
of a chamber of commerce bears the local 
interests of the city. His complete and 
detailed plan of work should be submit- 
ted to, thoroughly understood by, and in- 
volve the participation of the entire local 
medical organization. We have reached 
a time when we should no longer consider 
a full-time county health officer with a 
clerk and one or two nurses and inspec- 
tors as adequate machinery to deal with 
local health problems. Our ideal should 
te a much larger and more efficient body; 
an organization consisting of the health 
officer, his clerical force, and the entire 
medical personnel of the county. With 
this sort of an arrangement, the health 
officer would organize the work, appor- 
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tion it out to the profession, pay them 
for their services, seeing that the service 
rendered was in accord with the under- 
standing of the society and the rates 
agreed upon by representatives of the 
profession and the public. In this way 
medical inspection of schools, the organi- 
zation and holding of prenatal clinics, the 
holding of infant welfare clinics, the hold- 
ing of clinics for periodic examination of 
adults, the work of vaccinating and im- 
munizing the population against various 
diseases and many other services of a 
public character, would be carried on by 
the members of the profession. Each 
man in the profession would add to the 
duties of private practice certain work of 
a public character for which he would re- 
ceive reasonable remuneration. In this 
way medicine would take over the field of 
public practice as it now holds the field of 
private practice, 

In the development of this larger and 
more effective health machinery, the local 
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health official can accomplish the real ob- 
jective of public health, the larger appli- 
cation of medical science, only by and 
throughorganized medicine. Only through 
membership in the local profession could 
individual physicians exerc’se their influ- 
ence over local health problems and par- 
ticipate actively and financially in the 
work of the local health department. 


We may be sure of this, the problem of 
public health is one that will not be denied 
its rightful solution. The profess'on may 
avoid its challenge, weaken itself and lose 
its own respect and that of the public; or 
it may grasp it as a disorganized country 
takes advantage of a casus belli to unite 
and solidify its forces and advance its 
kingdom. 

“There is a tide in the affairs of men, 

Which, taken at the flood, leads on to fortune; 
Omitted, all the voyage of their life 

Is bound in shallows and in miseries.” 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


A PLEA FOR THE MORE GENERAL 
CONSIDERATION OF INTESTI- 
NAL TOXEMIA IN THE DI- 
AGNOSIS AND TREAT- 
MENT OF DISEASE* 


By ALLAN Eustis, M.D., 
New Orleans, La. 


Since the days of Bouchard' certain 
clinicians have written quite extensively 
upon the influence of intestinal toxins 
upon the human organism, but, appar- 
ently, little impression has been made 
upon the med’cal profession as a whole. 
In fact, in talking with our most foremost 
internists, both in the North and South, I 
find that few of them consider the ques- 
tion at all, and the routine examination of 
the urine for indican is neglected in most 
of our best hospitals. 


Alvarez? even questions the existence of 
it and attempts to explain many of the 
symptoms ascribel to intestinal toxemia 
as due to mechanical distention of the 
large bowel. The fact that we have never 
been able to isolate and demonstrate the 
presence of these toxins in the circulating 
blood has influenced many who would 
otherwise accept such a theory. There is 
clinical evidence in abundance to demon- 
strate that certain symptoms do disap- 
pear after intestinal putrefaction has been 
overcome, and at the meeting of this As- 
sociation last year Mizell* demonstrated 
that when the intestinal flora was trans- 
formed from the _ putrefactive to the 
acidophilic type a high percentage of his 
patients were relieved of symptoms often 
ascribed to neurasthenia. Since Rettger* 
demonstrated that the intestinal putre- 
factive bacteria can be replaced by feed- 
ing cultures of the Bacillus acidophilus, 
which work has been confirmed by Bass” 


*Read in Section on Medicine, Southern Medical Associa- 


tion, Seventeenth Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 


and others, new interest has been mani- 
fested in this perplexing question, mostly, 
however, by the gastro-enterolog:sts. 


Several investigators have shown that, 
when amino-acids are subject to putre- 
faction, carbon dioxid is split off from the 
carboxy! group and a corresponding amin 
is formed. These several amins have been 
extensively investigated and have been 
shown to possess definite physiological ac- 
tion. There are undoubtedly many more 
which have not as yet been discovered in 
the stools. The source and action of those 
so far discovere| can be found in Table I. 
There is a vast field for original investi- 
gation along this line, and I am in hopes 
that some of the biochemists of the South 
will become interested and carry on the 
work begun by Herter® and his associates, 
which has been further clarified by Dale,’ 
Laidlaw,* Ackerman and Kutscher® and 
others. 


My plea is not for the recognition of 
intestinal toxemia as a clinical entity, for 
I have elsewhere'’ urged the importance 
of determining the cause of it before any 
rational treatment can be instituted, but 
rather to enter a plea for its recognition 
in the treatment of definite pathological 
conditions, in which absorption of poisons 
from the intestinal canal may influence 
the symptomatology, and even the prog- 
nosis of the disease. A method for the 
quantitative determination of free and 
combined phenols in the blood, recently 
devised by Whipple and Pelkan'! may 
stimulate careful control of the patients 
by the metabolists, but the routine and 
daily examinat’on of the urine for indi- 
can, by the general practitioner, is not 
without its value, and has been of inesti- 
mable worth to me during the past twenty 
years. Frequent previous mention of the 
relation of intestinal toxemia to asthma 
and urticaria by me need not be consid- 
ered at this time, but other conditions in 
which it may play a role will be taken up. 


| 
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INTESTINAL TOXEMIA AND UREMIA 

Nellis Foster’? has done most in recent 
years to clarify our vague ideas regard- 
ing uremia. He believes that there are at 
least two types of uremia, and possibly 
more. In the convulsive type he was able 
to isolate a nitrogenous base which was 
toxic to guinea pigs, but which he was un- 
able to find in the blood of normal indi- 
viduals. The technic employed by him 
would isolate any circulating amin, but 
he was unable to identify the base and he 
makes no claims as to its being a causa- 
tive factor in uremia. He also showed 
that the rest nitrogen of the _ blood, 
i. e, the undetermined non - protein 
nitrogen of the blood, is greatly in- 


chemical pathology. In observing three 
cases of fatal bichlorid poisoning in which 
there was complete anuria, I noticed that 
the mentality remained normal until dis- 
charges from the rectum became offen- 
sive, when stupor manifested itself to be 
followed in twenty-four hours by convul- 
sions, coma and death. Cases of coma, 
undoubtedly due to absorption of intesti- 
nal toxins, have been reported'’ which 
closely simulated uremia, but in which no 
lesion of the kidney could be demon- 
strated. 

It is not claimed that uremia is due 
solely to the absorption of intestinal tox- 
ins, but sufficient evidence is at hand to 
warrant a consideration of these toxins as 


AMINO ACIDS AND THEIR.PHYSIOLOGICAL ACTION 


TABLE I—SHOWING AMINS CORRESPONDING TO 


| 
Amino Acid | Corresponding Amin | SYNONYM Physiological Action REMARKS 
‘R.NH,,COOH | R. NH, 
| 
Luecin Ino-Amyl “Amin Raises blood pressure | Dale and Dixon 7* 
Tyrosin Para-Hydroxy-Phenyl- Tyramin ‘Raises blood pressure Dale and Dixon 7* 
| Ethyl Amin 
Histidin Beta-Imid-Azolyl-Ethy] Histamin |Lowers blood pressure, contracts | Ackerman and Kutscher 9* 
Amin | uterus and bronchioles Dale and Laidlaw 8* 
Lysin Penta-Methylene-diamin Cadaverin | Lowers blood pressure, nausea, Vaughan and Novy 18* 
| vomiting 
Arginin Guanidine-Tetra- Agmatin Not constant Kossel 19* 
Methylene-Amin 
Tryptophan Indo! and Skatol Indol Headache, vertigo, nausea and Herter and Wakeman 6* 
J vomiting 
Tryptophan j|Indol Ethyl Amin Clonic and tonic convulsions Ewins and Laidlaw 20* 
*Bibliography. 


creased in this type of uremia. Any 
amins of intestinal origin, if in the 
circulation, would increase the percentage 
of rest nitrogen. Foster further found 
an increase in ammonia nitrogen in half 
of his 1380 uremics, from a normal of 0.5 
mg. to from 0.7 to 2.2 mg. I have been 
able to demonstrate that the volatile 
amins occurring in stools will pass over 
and will be calculated as ammonia by our 
present methods of determining ammonia 
in the blood. Indican has been demon- 
strated to be increased in uremia, rising 
from the normal 0.05 mg. to 0.2 and even 
as high as 2.2 mg. in one case, reported 
by Hass and mentioned by Wells" in his 


an important factor in the symptom com- 
plex of uremia, and to warrant the daily 
examination of the urine for indican and 
a diet in the nephritic which will not pu- 
trefy in the intestines. 


INTESTINAL TOXEMIA IN TYPHOID FEVER 


In typhoid fever, on account of inflam- 
matory changes in the mucosa, there is a 
tendency to paresis of the terminal ileum 
and cecum from the onset of the disease, 
and where there is stasis in the gut there 
is a greater tendency to putrefaction of 
intestinal contents. During four years’ 
experience as a rural practitioner, in my 
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early medical career, I had ample oppor- 
tunity to observe the mildness of symp- 
toms in the typhoid patient whose urine 
was kept free from indican by proper die- 
tary measures. Twelve such cases have 
been carefully observed and a detailed re- 
port of them will be made in the near 
future. The urines of these patients 


were examined daily and they were main- 
tained upon diets with protein intakes as 
low as 30 gms. in twenty-four hours, and 
their urinary nitrogen rarely rose above 
25 or 30 gms, per day, tissue catabolism 
being prevented by sufficient carbohy- 
All of these 


drates and fats. patients 


CTT 


Coon 


TT 
that 


Chart 1.—Showing synchronous rise and fall of 
aldehyde and indican curves. 


were so free from two cardinal symptoms 
of typhoid fever as found in all text books 
that it is permissible to suggest that the 
dry, coated tongue and tympanites usually 
seen in such cases are not symptoms of 
typhoid fever, but are symptoms of intes- 
tinal toxemia in a typhoid fever patient. 
Careful observation by others will deter- 
mine whether or not this is correct, but 
unless an effort is made to overcome the 
intestinal putrefaction, and the present 
tendency to feed high protein diets is rel- 
egated to obscurity, present statistics as 
to symptomatology of typhoid fever are 
of no value in refuting my hypothesis. 


INTESTINAL TOXEMIA IN LIVER DISEASE 


It is generally admitted by physiologists 
that the aromatic toxins, absorbed from 
the intestinal canal, are detoxicated by the 
liver cells, and in the treatment of liver 
disease cathartics are universally em- 
ployed. That a diet aimed at overcoming 
intestinal putrefaction can have a bene- 
ficial effect in arresting certain lesions of 
the liver and clearing up toxic symptoms, 


January 1924 


I attempted to show several years ago.'* 
The ideal test for liver function has not 
been found as yet, unless the one recently 
devised by Whipple and Pelkan'' proves 
such. However, if properly interpreted, 
Ehrlich’s aldehyde reaction on the urine 
can give very valuable information as to 
the functional capacity of the liver. In a 
tabulation of 11,980 urine examinations 


Photo No. 2.—Showing reduction in size of liver and 
spleen after two weeks’ treatment aimed, en- 
tirely, at overcoming intestinal putrefaction. 
Dotted line represents lower border of liver and 
spleen before treatment. 


made in my office, since 1916, excepting 
conditions in which hemolysis was severe, 
a strongly positive Ehrlich aldehyde test 
on the urine denoted lowered liver func- 
tion. It is interesting to note that pa- 
tients with cirrhos’s, after running a 
heavy indican reaction in the urine, will 
almost invariably show a stronger alde- 
hyde test with the appearance of toxic 
symptoms. Chart I demonstrates the 
synchronous rise and fall in the indican 
and aldehyde curves of one case, whose 
toxic symptoms were almost entirely re- 
lieved by overcoming the attendant intes- 
tinal toxemia; while Photograph No. 2 
demonstrates the reduction in size of the 
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liver and spleen in the same case, after 
only two weeks’ treatment, aimed entirely 
at overcoming the intestinal toxemia. It 
is interesting to note that Whipple and 
Sperry,'” in their experiments on liver 
necrosis after chloroform po‘soning, 
found that if an Eck fistula was first per- 
formed upon a dog the usual necrosis did 
not occur after the administration of 
chloroform. They state: 

“There are many points in favor of the view 
that the accumulation of waste products in the 
blood as it flows from the edge to the center of 
the lobule renders the central cells more prone 
to injury.” 

These waste products in the portal cir- 
culation will arise most rationally from 
the intestinal contents. 


INTESTINAL TOXEMIA IN DIABETES 


In the process of detoxicating aromatic 
poisons the liver utilizes sulphuric acid 
and acetic acid. In certain cases where 
there is excessive absorption glucose is 
partially oxidized to glycuronic acid and 
the toxins excreted as combined glycuro- 
nates. Urines containing these combined 
glycuronates will reduce alkaline copper 
sulphate solutions. There is no excuse for 
one, presumably posted on metabolism, to 
mistake these cases for true diabetes, but 
the busy practitioner can easily make such 
a mistake, and if insulin is given in such 
a case serious results may follow. 


CONCLUSIONS 


(1) Laboratory and clinical evidence is 
sufficient to warrant a recognit’on of the 
existence of intestinal toxemia. 


(2) A consideration should be given to 
the presence or absence of intestinal tox- 
emia in the treatment of all patients and 
careful statistics tabulated in order to de- 
termine its true importance. 
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THE TREATMENT OF THE CHILD*+ 


By W. McKIM MarriotTt, M.D., 
St. Louis, Mo. 


The child is brought to the physician 
because of the presence of certain symp- 
toms. The request of the parent is that 
the symptoms be removed, for example, 
that diarrhea be checked, fever lowered, 
cough allayed or “nervousness” controlled. 
The function of the physician is to rem- 
edy the symptoms, and this can be done 
satisfactorily only if he has a full under- 
standing of, and can eliminate, their 
causes. The familiar text book statement 
that “treatment is symptomatic” is an ad- 
mission either that a knowledge of the 
causes of the disease are unknown or that 
means of removing the known causes are 
not available. Much of the symptomatic 
treatment of disease as ordinarily car- 
ried out is very much like the attempt to 
do away with a knock in a motor by ap- 
plying sound-proof padding. It obscures 
but does not cure. 

Let us consider the principles underly- 
ing the effective treatment of some com- 
mon conditions occurring during infancy 
and childhood. 

Diarrhea of infants is a symptom 
rather than a disease. It may be the 
symptom of an infection far removed 
from the gastro-intestinal tract, for exam- 
ple, otitis media, or bronchitis. An in- 
fection is much more likely to lead to diar- 
rhea in a malnourished infant than in one 


*From the Department of Pediatrics, Washington Uni- 
versity School of Medicine, and the St. Louis Children’s Hos- 
pital. 
¢Chairman’s Address, Section on Pediatrics, Southern 
Medical Association, Seventeenth Annual Meeting, Wash- 
ington, D. C., Nov. 12-15, 1923. 
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whose nutritional condition is good. The 
under-nourished and under-fed infant 
may develop diarrhea even in the absence 
of infection, and when the food is excel- 
lent in quality but quantitatively deficient. 
Infection existing within the gastro-intes- 
tinal tract, and due to such organisms as 
the dysentery bacilli, also leads to diar- 
rhea, and such diarrhea continues until 
the infection is overcome by the defenses 
of the body. The character of the feed- 
ing exerts relatively little influence upon 
the course of dysentery. 

An analysis of the cases of infantile 
diarrhea coming to our clinic for the last 
few years revealed the fact that the over- 
whelming majority could be attributed to 
infection and under-nutrition. A smaller 
number seemed to be due to the feeding 
of milk contaminated with saprophytic 
bacteria capable of producing products ir- 
ritating to the gastro-intestinal tract. 
Only very rarely were cases encountered 
in which the diarrhea could be attributed 
directly to over-feeding with any specific 
element of the diet, and then mostly in the 
case of very young infants and in the 
presence of extremely high external tem- 
peratures. It is, of course, admitted that 
diarrhea can be caused by over-feeding, 
especially when top milk or cream mix- 
tures are used, but with the more general 
use of rational whole milk formulas such 
over-feeding is rarely observed. 

In the light of the above considerations, 
treatment of most cases of diarrhea 
should be directed toward the removal of 
the source of infection in whatever part 
of the body that source may be, and im- 
provement of the nutritional state and 
powers of resistance of the infant. In- 
deed, the diarrhea itself may often be dis- 
regarded. Parenteral infections should 
be appropriately treated. A malnour- 
ished infant should be transfused, the wa- 
ter balance of the body should be main- 
tained, and the food should necessarily be 
one high in caloric value and of such qual- 
ity as to be suitable for restoring the 
body to a more normal nutritional condi- 
tion. The food should be one which can 


be easily digested and absorbed, for ex- 
ample breast milk, or some form of acidi- 
fied cow’s milk enriched with a sugar 
which is not readily 


fermented. Food 
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must be given in fairly large amounts, 
even though the diarrhea continues. Not 
infrequently the diarrhea of a malnour- 
ished infant ceases when the feeding is in- 
creased. Decreasing the amount of one 
or another element of the diet on the as- 
sumption that there exists an indigestion 
for this or that food stuff usually accom- 
plishes more harm than good. Treating 
the infant as a whole, rather than the 
stoo's, is the successful method of attack. 


Our experience during recent years has 
cemonstrated the soundness of this point 
of view. The amount of feeding given to 
infants in the St. Louis Children’s Hos- 
p.tal during the last two years has aver- 
aged 153 calories per kilogram (70 calo- 
ries per pound) per day. These figures 
are averages for all infants under one 
year of age remaining for one week or 
longer in the hospital. Over one-half of 
these were suffering from infections and 
the majority suffered from diarrhea at 
some time or another during their stay in 
the hospital. The average gain in weight 
for the entire group of infants (exclusive 
of those suffering from tuberculous men- 
ingitis and known septicemia) was 28 
grams per day (.9 of an ounce) and the 
mortality among infants with nutritional 
disturbances was only one-third of what 
it had been in previous years. 

Infections of infants such as pyelitis, 
bronchitis and otitis media are often the 
result of poor nutrition, and this fact 
must be borne in mind when we attempt 
to treat these infections. We can rarely 
cure pyelitis in an athreptic infant until 
we have cleared up such other sources of 
infection as otitis media and chronic ton- 
sillitis and have improved the nutrition of 
the infant. In such cases calories, cod 
liver oil, sunlight and transfusions are far 
more effective means of treatment of pye- 
litis than urotropin or alkalies. 

In older children no less than in infants 
it is important to consider the underlying 
causes of symptoms. Take, for example; 
nephritis of the type characterized by 
edema, albuminuria, cylindruria and ane- 
mia. Recent work forces us to the con- 
clusion that such cases of nephritis are 
the result of infection. Because of the in- 
fection there occurs a change in equilib- 
rium between body cells and fluids, which 
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in turn brings about the condition of 
edema and changes in many of the body 
cells, including those of the renal tubules. 
The disease is a general one and the kid- 
ney is only one of the organs affected. 
The edema is not due to fa‘lure of the kid- 
ney to excrete water, but to changes in 
the body as the result of infection which 
cause the tissues to retain water. Treat- 
ment consisting of the limitation of fluids 
and of protein, the administration of diu- 
retics, subjecting the patient to sweating 
and similar means accomplishes nothing 
more than a temporary alteration in the 
clinical picture. Removal of infect‘on 
leads to cure. We have repeatedly ob- 
served complete disappearance of all evi- 
dences of nephritis following the surg’cal 
treatment of infected para-nasal sinuses. 

Infection, or the combination of infec- 
tion and malnutrition, may lead to a very 
different train of symptoms in different 
children, and in those of different ages. 
Chorea is a frequent manifestation in chil- 
dren beyond the age of infancy. This 
symptom is seen in those who are suffer- 
ing from infection, malnutrition or a com- 
bination of both conditions. There is also 
likely to be the added factor of poor en- 
vironment. The successful treatment of 
the child does not consist of isolation in a 
dark room and the administration of bro- 
mids. The ever present nose and throat 
infections must be treated and the child’s 
general nutrition improved. Our most 
successful results in the treatment of 
chorea have been obtained when sources 
of infect‘on have been eliminated and the 
children have been transferred to a con- 
valescent home in the country where they 
were surrounded by other children and 
given a diet adequate for restoring the nu- 
triton. 

Cardiac disease is so closely related to 
chorea that the two might well be consid- 
ered together. In this class we include 
especially those tired, pale, nervous, un- 
der-nourished children wth infections in 
the rhinopharynx and systolic heart mur- 
murs of the so-called “functional type,” 
that is to say, murmurs which later disap- 
pear. Such patients are potentially car- 
diac cases and proper treatment instituted 
early is likely to prevent subsequent 


chronic invalidism. ‘ 
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A malnourished child is often nervous; 
irritable, mentally precocious, fastidious 
as to diet, easily tired physically, and sub- 
ject to infections. Such a child has lax 
musculature and as a result poor mechan- 
ical use of the body. The posture is likely. 
to be faulty, there being usually a lordosis, 
prominent abdomen and slouching shoul- 
ders. Attacks of cyclic vomiting are ob- 
served more frequently among these chil- 
dren than those of any other group. Or- 
thostatic albuminuria is often an accom- 
panying symptom. Such a child is most 
frequently found in an unsuitable envi- 
ronment. The child may be petted and 
spoiled, or may, on the other hand, be neg- 
lected and scolded unnecessarily. The 
child’s home may be a temple of discord 
and the child himself merely a reflection 
of the environment. Many causes are op- 
erative in bringing about his condition. 
One cause leads to another and treatment 
can be successful only when the child as 
a whole and his environment as well are 
treated. 


The environment must be so controlled 
that there can be created a desire on the 
part of tke child to develop health habits. 
Bad habits must be eliminated by substi- 
tuting good ones and not by the often- 
repeated command of “don’t!” Every 
advantage must be taken of the child’s 
natural tendency to imitate. A child who 
will not eat at home when at the table 
with a nervous mother and a dyspeptic 
fatter will usually eat well when thrown 
with other children who have the appe- 
tites of farm hands. Poor posture can 
and should be corrected by example and 
by exercise. Mechanical appliances are 
necessary in certain instances. Sources 
of infection must be removed and the ac- 
tivities of the child so regulated that mus- 
cular development is encouraged without 
leading to fatigue. The erroneous diag- 
nosis of “acidosis” is often made in the 
case of children of the type described. It 
is true that acetone may be found in the 
urine, especially during the period of vom- 
iting attacks, but acidosis is in no way a 
cause of the symptoms. It is a symptom 
itself. Filling the child with soda and re- 
stricting the fats of the diet to the van- 
ishing point are means of treatment from 
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which no beneficial results can be ex- 
pected. 

Certain conditions in children call for 
treatment not only of the child but of the 
family as well. Let us not content our- 
selves with administering mercury and 
arsphenamin to a syphilitic infant, but 
treat the infant’s parents as vigorously 
as we do him whether or not they present 
any clinical evidence of the disease. In 
this way we will treat any future progeny 
of that family. 

We can do very little in the way of 
treatment in the case of an infant infected 
with tuberculosis, but we should not feel 
that our whole duty is performed and the 
incident closed when we have signed the 
death certificate. We have not fulfilled 
our full duty unless we have determined 
the human source of infection and have 
taken means to prevent further infection 
of other infants or children from that 
same source. 

In short, the main idea underlying this 
brief discussion is the principle that the 
treatment of the child involves the treat- 
ment of the child as a whole, his environ- 
ment, and often his associates. 


MODERN DERMATOLOGIC 
THERAPY* 


By Howarp Fox, M.D., 
New York, N. Y. 


Dermatologic therapy has made enor- 
mous strides in the past decade or two. 
It is no longer a branch of medicine to be 
practiced solely with a prescription pad 
and fountain pen. Due to the great ad- 
vances of immunology, parasitology, bio- 
chemistry, etc., and the introduction of 
many physical methods of treatment, our 
therapeutic problems have become ex- 
tremely varied. They require the most 
constant study to keep abreast of the 
newer and improved methods of treat- 
ment. 

It is now beginning to be recognized by 
the medical profession that the skin is 
not a separate entity, but an important 
organ which is closely related to the gen- 
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eral economy. In order, therefore, to ob- 
tain the best results in treatment, it is 
necessary to have the broadest possible 
knowledge of internal medicine. An ad- 
vance in this direction is shown by the 
recent publication by the Italian derma- 
tologist (Bosellini) of a book relating 
solely to the relation of skin diseases to 
internal medicine. The work in this 
country of Schamberg and his co-workers 
and of Schwartz, Highman and Mahnken, 
Burns, Mook, Sweitzer, McGlasson and 
others is at least encouraging. The sur- 
face has, however, hardly been scratched, 
and it is only by years of most sincere 
and intense research that sufficient knowl- 
edge will be gained to treat certain skin 
diseases in a rational manner. 

In our efforts to make a correct diag- 
nosis upon which rational therapy is 
based, we must frequently call for assist- 
ance in special or general physical exam- 
inations and var’ous laboratory tests. 
Histologic, bacteriologic and biochemical 
examinations, sensitzation tests and 
search for focal infections may supply the 
needed information, though in many cases 
they fail to do so. The high expectations 
raised by the use of protein sensitization 
tests have not been satisfactorily fulfilled. 
It is only in exceptional cases that the of- 
fending protein can be detected by this 
method. In the work of Dr. Fisher and 
myself, in 1920, on protein sensitization 
in eczema in adults, we concluded that 
these tests “will ultimately prove to be of 
therapeutic ass’stance in a small propor- 
tion of cases of eczema in adults.” That 
this proportion is even smaller than we 
had supposed would appear from the ulti- 
mate results in two cases in which there 
was more or less marked improvement by 
omitting from t*e diet certain foods to 
which the pat‘ents had reacted. At the 
end of a year or so of careful abstinence 
from the offending foods (cabbage, cauli- 
flower, etc.) the disease in both cases re- 
appeared in as severe a form as before 
the diet had been instituted. 

In the case of certain fungus infections 
(especially theEpidermophyton inguinale) 
the laboratory has been a valuable guide 
to treatment. We now recognize that 
many vesicular and scaling eruptions 
about the hands, genitalia, between 
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the toes, etc., are not examples of 
eczema or pompholyx, but sim- 
ply fungus infect‘ons. While the mi- 
croscopic detection of fungus is pos- 
sible in a large percentage of cases, 
the ability to obtain cultures in my experi- 
ence is much more difficult. We are all 
indebted for the work along such lines to 
Ormsby and Mitchell, Hodges, Weidman, 
White and Greenwood and Hopkins. 

In cases where it is impossible to as- 
certain the essential cause—and such are 
unfortunately too numerous —we are 
forced to rely in addition to suitable local 
treatment on general hygienic measures. 
The advice which my father, Dr. George 
Henry Fox, has reiterated for many years 
still holds good. This is to put the patient 
in the best physical condition and follow 
as far as possible the general regime re- 
quired by a physical trainer. The value 
of a change of climate, especially a so- 
journ at some thermal establishment, is 
often great, though impractical for the 
vast majority of our patients. 

The study of clinical dermatology in 
the United States is greatly favored at the 
present time by our reasonably large num- 
ber of dermatological societies. This, of 
course, applies to the study and discussion 
of therapeutic procedures. The advance 
in accurate knowledge of therapeutics has, 
I feel, been hampered by the attitude of 
many who seem to think that the publica- 
tion of anything dealing with treatment 
is beneath their dignity. A hopeful 
change from this attitude is reflected by 
the proposal of the American Dermato- 
logical Association to have as its main 
topic of discussion next year a considera- 
tion of dermatologic therapeutics. While 
recent publications on physical methods 
of treatment (including radiotherapy and 
phototherapy) have been fairly numerous, 
more work on pharmaceutical prepara- 
tions such as that of Schamberg, White, 
Foerster, Ruggles, etc., would be welcome. 

In studying the action of local agents 
upon skin diseases, we have the ad- 
vantage of frequently being able to 
utilize one portion of the body for the new 
and another part for comparison with an 
old and tried remedy. Such a procedure 
requires patience and intelligent co-opera- 
tion by the patient, but in my opinion the 
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results are worth the effort. Such an at- 
tempt on my part to compare anthrasol, 
a decolorized tar preparation, with oil of 
cade, failed to make any impression on 
my dermatological colleagues. The prep- 
aration to be tried had been highly recom- 
mended as an efficient and agreeable form 
of tar. After comparison with oil of cade 
on opposite sides of the body in 25 cases of 
eczema, I concluded that it was decidedly . 
less efficient than oil of cade, an opinion 
that seems more conclusive than if the 
new remedy had been tried alone. 

That our therapeutics have their limita- 
tions should be freely acknowledged, not- 
ably in such a disease as vitiligo. With 
our present knowledge it is improper, I 
feel, to attempt any curative measures in 
such a disease except for experimental 
purposes. ‘“Meddlesome midwifery” was 
a favorite theme of my old teacher of ob- 
stetrics, Dr. MacLean, and I feel that the 
word meddlesome applies to certain treat- 
ment in dermatology. All wll agree 
about the impropriety of cauterizing sus- 
picious ulcers of the genitals previous to 
establishment of a certain diagnosis. The 
same applies to the totally inadequate and 
at times harmful practice of cauteriz ng 
leucoplakia with silver nitrate. In the 
case of the latter disease I am inclined to 
think many cases will do better without 
any destructive applications, provided no 
fissures or undoubted evidences of malig- 
nancy are present. 

The treatment of cosmetic defects is 
part of the duty of every dermatologist, 
no matter how distasteful it may be to 
some, nor how trivial some cases may ap- 
pear. If such conditions are not conscien- 
tiously handled by qualified physicians, 
the patients will often seek the advice of 
advertising charlatans or beauty parlors. 
The ordinary port wine mark is a condi- 
tion that should be left severely alone, un- 
less one has unusual experience and skill. 
A most perfect result was seen in such a 
case presented by Fred Wise at one of our 
recent dermatological meetings in New 
York, the patient having been treated 
with the Kromayer lamp. Dr. Wise, how- 
ever, stated that he had noted only par- 
tial improvement in some other cases. A 
few have claimed good or fair results with 
radium, especially with the flexible cloth 
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applicators. No one, I am certain, can be 
sure of excellent results in the majority 
of cases. 

While great caution is necessary to ob- 
tain the best possible results in cosmetic 
conditions, unnecessary caution is often 
used in the treatment of malignant dis- 
ease and certain infectious granulomata. 
For instance, the treatment of lupus vul- 
garis in the United States is generally 
very inefficient. This is partly due to the 
deplorable fact that in this: country we 
have no institution for administering the 
Finsen ray (at least on any appreciable 
scale). The enormous time and cost in- 
volved in using even the Finsen-Reyn 
lamp precludes its use by the average 
practit’oner. 

Among the numerous drugs that have 
been recommended for internal adminis- 
tration in, skin diseases, comparatively 
few are of much value and certainly very 
few can be considered to be specific. The 
most marked specific action is probably 
shown by the arsphenamin group in syph- 
ilis and yaws. Mercury and bismuth in 
syphilis, mercury in juvenile warts, tartar 
emetic in granuloma inguinale and leish- 


maniasis, the iodids in certain fungus in- 
fections and chaulmoogra oil in leprosy, 


complete the list of important drugs 
whose action is more or less_ specific. 
Though we do not deny the favorable ac- 
tion of chaulmoogra oil in leprosy, it is 
certainly not curative in the vast major- 
ity of cases. While the results obtained 
by the ethyl esters (of chaulmoogra oil) 
may be more encouraging, sufficient time 
has not elapsed to form a final opinion of 
their value. My own experience with this 
remedy in the treatment of 25 lepers has 
been inconclusive, as the period of treat- 
ment was not sufficiently long. It was as- 
certained, however, that the larger doses 
of 4 to 5 c. c. were not well tolerated if 
given in a single injection. 

Sodium hyposulphite, as recommended 
by Ravaut and by MacBride and Dennie, 
seems to be of undoubted value in the 
treatment of arsphenam‘n dermatitis. 
The recent experience of Wile in the use 
of saline injections in bromoderma de- 
serves further investigation. All derma- 
tolog’sts are agreed about the limitations 
of that much abused drug, arsenic, espe- 
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cially its contraindication in acute inflam- 
matory conditions. Recognizing its fre- 
quent failures (not to mention the possi- 
bilities of harm) it should be said merely. 
that a few months rather than a few 
weeks are needed before any beneficial 
effects can be manifested. Furthermore, 
the sole use of the drug in the form of 
Fowler’s solution is perhaps not a fair 
test of its usefulness. As to the value of 
a number of internal remedies such as sul- 
phur, antimony, ergot, etc., I am _ ex- 
tremely skeptical. 

As a protest against the increasing ten- 
dency to administer drugs intravenously, 
the recent communication of Voegtlin on 
“the limitations of intravenous therapy” 
is timely. The intravenous route for ars- 
phenamin injections was used to avoid 
pain and local reaction and not to increase 
the therapeutic action of the drug. From 
well controlled animal experiments he 
states: 

“We showed that the parasiticidal effect by 
injections of arsphenamin and neo-arsphenamin 
given intramuscularly is as good as that of the 
same dosage given intravenously.” wove 

Using intramuscular injections of small 
doses of neo-arsphenamin, Fordyce and 
Rosen have devised a practical method of 
treating congenital syphilis which has. re- 
ceived very favorable recognition. The 
technic is simple and dispenses with the 
special skill required to puncture the lon- 
gitudinal sinus, the jugular vein or small 
veins in the arms. While on the subject 
of intramuscular injections I should like 
to mention that in my experience with 
turpentine in sycosis the drug has fa‘led 
to produce any favorable results. © 

The detetic treatment of skin diseases 
is based as a rule on general med’cal prin- 
ciples, there being few diseases of the 
skin in which a specific diet is indicated. 
Definite information, however, in some 
cases regarding the proper modification 
of diet is furnished by blood chemistry or 
the percutaneous tests. As a rule it is 
ch‘efly necessary to advise concerning an 
increase or reduction in weight and as to 
what constitutes a well-balanced diet of 
easily digested food. In the treatment of 
infantile eczema a knowledge of infant 
feeding ‘s essential, though in some cases 
the combined efforts of the pediatrician 
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and dermatologist will fail to cure this 
stubborn affection. 


Vaccine therapy has proved disappoint- 
ing in dermatology as in other branches 
of medicine. In the treatment of furun- 
culosis, however, it has scored a decided 
success. The results in this disease are 
almost uniformly good, whether an auto- 
genous. vaccine is used or a stock vaccine 
of staphylococcus aureus. Tuberculin 
has also proved of value in certain tuber- 
culous diseases of the skin, though few 
have had the patience of MacKee to use 
this remedy in a reasonably large number 
of cases. My opinion is decidedly unfa- 
vorable to the use of vaccines in acne. 
Personally I feel that vaccines of the acne 
bacillus are of no value at all and that the 
mixed vaccines (of acne bacillus and sta- 
phylococci) are of very limited value. If 
-used at all they should be restricted to the 
pustular types of the disease. Vaccines 
for ringworm of the scalp as suggested by 
Strickler have not apparently proved a 
success. As to their value in _ sycosis, 
there is a wide difference of opinion, my 
limited experience in this regard having 
been disappointing. With the exception 
of furunculosis, there is probably no dis- 
ease of the skin in which almost uniformly 
good results can be obtained by the use of 
vaccines. 

The use of serums for the treatment of 
skin diseases is also very limited. An ex- 
ception should be made in the case of an- 
thrax, fortunately a rare disease in this 
country and one that does not ordinarily 
come under the care of the dermatologist. 
The employment of anti-streptococcic se- 
rum in erysipelas or any other disease of 
streptococcic origin is certainly of very 
doubtful value. According to Gay, 

“There is nothing approaching acceptable evi- 
dence of the successful treatment by serum of 
any of the streptococcic infections, except pos- 
sibly in the complications of scarlet fever.” 

Favorable results from the use of non- 
specific proteins (typhoid bacillus suspen- 
sions) have been obtained in lupus ery- 
thematosus by Engman and McGarry 
and in psoriasis by Scully. With these I 
have had no experience. My former in- 


terest regarding the use of auto-sero and 
auto-hemotherapy has decidedly lessened, 
although these methods are still used in 
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certain diseases to a limited extent. In 
one of my cases of the bullous type of 
Duhring’s disease, a brilliant result fol- 
lowed the use of intramuscular injections 
of whole blood. As an adjunct to the treat- 
ment of psoriasis with chrysarobin, the 
method has been practically abandoned. 

The use of endocrines in the treatment 
of skin diseases has been most disappoint- 
ing, to say the least. Epinephrin is un- 
doubtedly a palliative in the treatment of 
urticaria and of great value in relieving 
and perhaps preventing the nitritoid re- 
actions of arsphenamin. The classic re- 
sults obtained in myxedema hardly con- 
cern the dermatologist. I have seen but 
one brilliant result following the use of 
thyroid. This was the patient of Ludwig 
Weiss, who presented a localized sclero- 
derma of the forehead. I have certainly 
not seen the favorable results in general- 
ized pruritus reported by one of my col- 
leagues. Some of the disappointing re- 
sults may have been due to improper dos- 
age and to failure to give the remedy a 
sufficiently long trial. 

For the local treatment of skin diseases 
we have at the present time an almost be- 
wildering number of therapeutic remedies 
and methods, the recent additions being 
largely among the physical agents. The 
methods of employing pharmaceutical 
preparations are varied enough to suit all 
special requirements and _ individual 
tastes. The list includes baths, soaps, 
powders, lotions and linaments, varnishes, 
ointments and pastes, salve and plaster 
mulls, glycogelatins, paraffin dressings 
and poultices. In the choice of drugs for 
local use we still rely to a large extent 
upon those whose value has long been 
recognized. A list of some of the more 
important would include boric acid, zinc 
oxid, salicylic acid, sulphur, tar, resorcin, 
the mercurials, iodin and chrysarobin. 

Ichthyol has been intentionally omitted 
from this list, as I feel that it is a very 
much overrated remedy. All will agree 
about its ill smelling and disagreeable 
qualities. Its peculiar origin from beds 
of fossil fishes and its introduction by one 
of the masters of dermatology are partly 
responsible for its extensive use. The al- 
most universal use of this drug in ervsipe- 
las represents what seems to me a fashion 
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or a habit that is hard to break. That 
others have begun to doubt the value of 
ichthyol would appear from a question- 
naire regarding its use that was recently 
sent to various dermatologists, surgeons 
and gynecologists. Comparatively few 
new drugs have gained favor of late 
years, their introduction being generally 
due to attempts to produce more agree- 
able or less irritating substitutes for 
standard remedies. Such would include 
reorobin and mercurosal (produced by 
Schamberg and his co-workers) eugallol, 
lenigallol, anthrasol, naftalan, anthra- 
robin and the excellent substitute for re- 
sorcin, namely, euresol. 

Crude coal tar as recommended by C, J. 
White, of Boston, has been extensively 
used in the past two or three years and 
has proved of great value in certain in- 
flammatory and pruritic diseases. Used 
in a paste as recommended by White, it 
will frequently cause an exuding infantile 
eczema to subside quickly. I have re- 
cently found that the addition of 5 per 
cent of white wax gives more body to this 
preparation and lessens somewhat its dis- 
agreeable qualities. I have also treated a 
series of cases of the eczema group, using 
White’s preparation in comparison with 
x-ray on opposite or different parts of the 
body. In the majority of cases the supe- 
riority of the x-ray was ultimately ap- 
parent, though the advantage at the end 
of the first week or two often lay with the 
tar preparation. 

The roentgen ray, in my opinion, is the 
most important single agent we possess 
at the present time for the treatment of 
skin diseases. Its great versatility is 
shown by its ability to benefit inflamma- 
tory diseases, infectious granulomata and 
neoplasms. Perhaps the most striking 
and dramatic results from its employment 
are seen in the treatment of ringworm 
and favus of the scalp, where its action is 
simply due to its epilating effect. The 
successful epilation of the scalp at a sin- 
gle sitting is perhaps the best proof that 
our apparatus is in proper working order 
and our technic correct. In checking the 
progress of mycosis fungoides, the roent- 
gen ray (or radium) holds a unique place. 
In acne vulgaris, the eczema group, and 
lichen planus it is, in my opinion, our 
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most useful local remedy. Used with cau- 
tion in selected cases of psoriasis, it is of 
great service. In various infectious gran- 
ulomata, basal cell epithelioma, certain 
verrucous conditions, keloid, localized pru- 
ritus and hyperhidrosis its value is un- 
questioned. With modern apparatus and 
measured dosage roentgenotherapy can 
be learned without difficulty and safely 
employed. While the direct measurement 
by pastilles is in favor abroad, the indirect 
(electrical) method as developed by Mac- 
Kee is rapidly becoming popularized in 
this country. It is hardly necessary to 
say that the roentgen ray should be used 
only by those who thoroughly understand 
its action, have sufficient training and are 
careful to keep their apparatus in perfect 
working order. While realizing that 
roentgenotherapy is a local method of 
treatment which frequently fails to re- 
move the essential cause, I feel that until 
our knowledge of the causation of skin 
diseases is increased, we should not hesi- 
tate to avail ourselves of this highly use- 
ful agent. 

Radium has a much more restricted 
field in dermatology than the roentgen 
ray, due to the limited area over which it 
can be used as well as the time involved. 
Where large amounts of this element are 
used, the expense also becomes a factor of 
importance. As a matter of fact, radium 
is probably able to accomplish (though 
often at great inconvenience) all that is 
credited to the roentgen ray. In a few 
conditions, including angioma, lupus ery- 
thematosus, leucoplakia and certain cases 
of basal cell epithelioma, it seems to have 
a superior action. In radium therapy 
there is more or less confusion regarding 
technic owing to the varying types of ap- 
plicators, screens, etc., that are used. 

The greatest triumph of phototherapy 
in diseases of the skin is the successful 
treatment of lupus vulgaris by the Finsen 
lamp. The superiority of this method in 
lupus is admitted by all, especially those 
who have paid a visit to Copenhagen or 
carefully read the publications from the 
Finsen Institute. According to a recent 
report by Reyn and Ernst, the high per-- 
centage of successes has been increased by 
the administration of general light baths 
in addition to the localized irradiation. I 


‘e 
; 
> 
- 


Vol. XVII No. 1 


have had some experience with the 
smaller Finsen lamp (Finsen-Reyn) op- 
erated by a graduate of the Copenhagen 
Institute. Like some other colleagues 
who tried this agent, I was soon forced 
to discard it, owing to the great time and 
expense entailed by its use. 

The mercury vapor quartz lamp of the 
water-cooled type (Kromayer lamp) can 
at best be considered a fair substitute for 
the Finsen lamp in the treatment of lupus 
vulgaris. Many would regard it as a very 
poor substitute. While much inferior for 
treating lupus, these quartz lamps (both 
water- and air-cooled types) have a wider 
therapeutic range in dermatology than 
the Finsen lamp. They have been unduly 
exploited and their reputation injured by 
unreasonable claims which have been 
made for them. They would possibly be 
in better favor in this country if all who 
wrote about their employment were as 
conservative as Oliver, ef Boston. They 
are, I feel, of some, even though limited 
value. In my practice I have found them 
useful in alopecia areata, where, as I have 
previously stated, they simply serve as a 
cleanly and convenient method of apply- 
ing local stimulation. In lupus erythema- 
tosus they constitute one of the numerous 
methods which at one time or another is 
successful. They can certainly cause the 
disappearance, at times, of vascular nevi, 
though much skill is needed for a satisfac- 
tory result. In spite of some persistent 
efforts, I have had little result in the treat- 
ment by these lamps of roentgen ray te- 
langiectasia. In that rare disease, angi- 
oma serpiginosum, both Wise and I have 
had notably good results. 

Among other valuable methods of local 
treatment which depend upon the use of 
electricity should be mentioned electroly- 
sis, the electric cautery and endothermy 
(electro - coagulation and _ desiccation). 
Electrolysis still remains the best and only 
safe method of permanently removing su- 
perfluous hairs. Its employment, how- 
ever, requires great patience and a pecu- 
liar skill which very few (including my- 
self) ever succeed in mastering. It is an 
entirely mechanical procedure which can 
be delegated to any lay assistant who ac- 
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quires the necessary skill. If properly 
used the incidental pain is not very great 
and there should be no appreciable 
amount of scarring. 


Under no circumstances would I con- 
sent to use the roentgen ray in its place 
for hypertrichosis, as no one to my knowl- 
edge has yet developed a technic that is 
sufficiently safe for this purpose. While 
electrolysis is useful for destroying cer- 
tain small lesions, including nevi, it is of- 
ten more convenient to substitute the 
equally efficient electric cautery. For urg- 
ing the more extensive use of this valuable 
agent, Hazen deserves our thanks. Where 
alternating current is available the elec- 
tric cautery is a very small, noiseless and 
inexpensive apparatus. Electro-coagula- 
tion (bipolar D’Arsonval current) as used 
by Clark, Pfahler and others is of great 
value in treating prickle cell epithelioma, 
especially in combination with surgery, 
and roentgen and radium therapy. While 
desiccation (monopolar Oudin current) is 
suitable for the destructive treatment of 
small lesions, I do not use it in actual 
practice as often as the electric cautery. 
The feeble effects produced by the high 
frequency vacuum electrode are such that 
its use has been chiefly relegated to barber 
shops and the like where it functions un- 
der the name of the violet ray. 


Freezing by carbon dioxid snow, intro- 
duced by Pusey, continues to hold a val- 
uable place in the treatment of certain 
nevi, lupus erythematosus, oriental sore, 
ete. Its employment in cutaneous cancer 
is, however, to be condemned. Other local 
methods of treatment might be discussed 
if time permitted, including various sur- 
gical procedures, Hollander’s hot air 
method, the filiform douche, hydrother- 
apy, heliotherapy, etc. 


In conclusion it would seem apparent 
that a large and varied number of reme- 
dies and methods are available for the 
modern treatment of skin diseases. While 
every effort should be made to increase 
our knowledge by laboratory and espe- 
cially clinical research, we can justly feel 
proud of what has thus far been accom- 
plished in dermatologic therapeutics. 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


CARCINOMA OF THE PAPILLA OF 
VATER* 


By IRVIN ABELL, M.D., 
Louisville, Ky, 


Carcinoma of the papilla of Vater is 
usually slow of growth and late to give 
rise to metastasis, yet there are few situa- 
tions where cancer so promptly gives evi- 
dence of its presence or so quickly devital- 
izes the patient. Increasing, and as a rule 
unremitting, jaundice tells of the biliary 
obstruction while the cholemia and pan- 
creatic insufficiency rapidly produce 
weight loss and asthenia. 

I have had the opportunity of observ- 
ing three such cases, the histories of 
which are briefly as follows: 


Case I.—A widow, 48 years of age, was seen 
in October, 1916. She had a history of digestive 
disturbance for several months with jaundice 
of six weeks’ duration. There was no acute pain, 
but marked epigastric discomfort with moderate 
weight loss. The gall bladder was palpable. The 
pre-operative diagnosis was cholecystitis with 
common duct obstruction. At operation the gall 
bladder was found to contain from four to six 
ounces of greenish fluid. The common duct was 
dilated and the pancreas was quite large, but not 
hard or nodular. The glands over the pancreas 
and along the common duct showed rather 
marked enlargement. No stones were in the 
gall bladder or common duct. The pathology 
was assumed to be a pancreatitis and drainage 
was secured by means of a cholecystostomy. Fol- 
lowing this, bile drainage was continuous, but 
the jaundice did not disappear. The stools re- 
mained clay colored and the patient grew weaker 
and lost weight. Seven weeks after operation 
the abdomen was reopened. The pancreas was 
of the same size, but somewhat nodular. The 
duodenum was incised just above the papilla of 
Vater and the latter was seen as a rosette pro- 
jecting into the lumen of the bowel. The tumor 
was fragile and all efforts to pass a probe into 
the common duct were futile. A cholecyst-duo- 
denostomy was done by the suture method. Fol- 
lowing this the stools became of normal color, 
the jaundice disappeared and the patient quickly 
regained weight and strength. She lived for two 
years after the second operation, eighteen months 


*Chairman’s Address, Section on Surgery, Southern Medi- 
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of which were spent in comfort. The terminal 
symptoms indicated obstruction of the duodenum 
with metastases in the liver. 

Case IJ.—A man 55 years old was first seen in 
February, 1920. He gave a history of digestive 
disturbance for the preceding three years, char- 
acterized by bloating, belching, heartburn, occa- 
sional vomiting and diarrhea. In November, 
1919, he noted beginning weight loss. In De- 
cember, 1919, painless jaundice appeared. Dur- 
ing January and the first week of February, 
1920, he had three chills followed by a high fever. 
In the three months that his symptoms were 
marked he had lost seventy pounds. He was 
profoundly jaundiced, bile being absent from the 
stools and abundant in the urine. At times he 
was slightly delirious. His skin was dry and 
abdomen relaxed. He had a sense of fullness in 
the right upper quadrant, but no palpable mass. 
The liver was enlarged to two fingerbreadths be- 
low the costal arch. The blood showed a slight 
secondary anemia, hemoglobin 80, erythrocytes 
4 120,000, leucocytes 6,400. Heart and lungs 
were negative; blood pressure 134-82, and pulse 
80. A tentative diagnosis of cancer of the pan- 
creas was made and the patient was sent to his 
home. He returned three months later with the 
jaundice slightly lessened in degree, some color 
to the stool, and he had gained a few pounds in 
weight. An exploration was advised and ac- 
cepted. At operation in May, 1920, the gall 
bladder and common duct were found distended, 
but they contained no stones. The pancreas was 
enlarged. On opening the duodenum, the papilla 
of Vater was found everted into the lumen of 
the intestine in a manner not unlike that seen 
with stone impaction. Close examination showed 
tumor, not stone. A section of tumor removed 
proved it to be adeno-carcinoma. A _ chole- 
cyst -duodenostomy was done by means of 
the Murphy button. Following operation jaun- 
dice slowly disappeared with gradual increase in 
weight and strength until at the end of one year 
he had gained 75 pounds and felt quite well. He 
returned in December, 1922, two years and eight 
months after the cholecyst-duodenostomy was 
made, and stated that for two months he had 
noted much gas and belching with regurgitation 
of the stomach contents, and that during this 
time he had lost fifteen pounds. An x-ray of the 
digestive tract showed marked deformity and ob- 
struction in the second portion of the duodenum. 
There was no palpable mass in the abdomen, no 
jaundice, and the general condition was good. 
In January, 1923, a posterior no-loop gastro- 
enterostomy was done. The growth at this time 
had involved the duodenum and pancreas, pre- 
senting as a somewhat rounded, firmly fixed 
mass, approximately three and one-half inches 
in diameter, with no visible or palpable meta- 
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stases in the liver or adjacent organs. Conva- 
lescence was rather tardy. At a recent exam- 
ination, three years and six months after the 
cholecyst-duodenostomy and ten months after the 
gastro-enterostomy, he stated that he had gained 
ten pounds since the last operation, that he had 
some pain in the right upper quadrant and 
some digestive discomfort for the relief of which 
he occasionally induced vomiting. There was no 
jaundice and the stools were of whitish color. 


Case II] —A man 34 years of age was seen in 
July, 1920. In February of that year he had 
had an attack of upper abdominal distress which 
was diagnosed by his family physician as chole- 
cystitis. Following this, digestive discomfort 
characterized by bloating and gaseous eructa- 
tions continued until June, when he had an attack 
of acute colic followed by jaundice. He was 
seen one month later, at which time he was 
jaundiced. 

The heart and lungs were negative, pulse 68, 
blood pressure 104-66, hemoglobin 85 per cent, 
erythrocytes 4,070,000, leucocytes 14,600, poly- 
morphonuclears 68 per cent, small lymphocytes 
21 per cent, and large lymphocytes 9 per cent. 
The abdomen revealed a palpable gall bladder. 
The weight loss since the onset of symptoms in 
February was 30 pounds. The pre-operative 
diagnosis was cholecystitis. 

At operation July 10, 1920, the gall bladder 
and common duct were found to be slightly dis- 
tended with bile. Neither contained stones and 
the walls of the former showed subacute in- 
flammatory changes. The pancreas was greatly 
enlarged and the pathology was interpreted as 
a subacute cholecystitis and subacute pancreatitis 
for which a cholecystostomy was done. At 
the end of ten days the patient had chills fol- 
lowed by fever for five consecutive days. He 
left the hospital fever free at the end of the third 
week, at which time there was intermittent dis- 
charge of bile from the drainage tract. He re- 
turned to the hospital five weeks later with the 
history of frequent chills followed by high fever, 
free discharge of mucus and bile from the drain- 
age tract, deepening of jaundice and a further 
loss of 20 pounds in weight. His hemoglobin 
was 60 per cent, erythrocytes were 3,430,000, 
leucocytes 16,000, polymorphonuclears 76 per 
cent, small lymphocytes 17 per cent, and large 
lymphocytes 6 per cent. Analysis of the dis- 
charge from the drainage tract showed bile, mu- 
cus and pancreatic fluid. It was evident that the 
obstruction was still in existence, that a_ septic 
cholangitis had been superimposed and that both 
bile and pancreatic fluids were being diverted 
from the intestine. The abdomen was reopened 
in September, two months after the cholecystos- 
tomy had been made. The pancreas was still 
large. The common duct was incised and with 
the hepatic ducts explored for stone with nega- 
tive results. The probe readily passed through 
the common duct into the duodenum. Opening 
of the duodenum and examination of the papilla 
of Vater showed a well defined projection into 
the gut of approximately one-fourth of an inch, 
composed of friable tissue suggesting epithelial 
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growth. A section of this was removed and 
proved at subsequent examination to be adeno- 
carcinoma. A Murphy button anastomosis be- 
tween the gall bladder and duodenum was made 
and the common duct drained. The drainage 
from the latter was collected and twice daily in- 
troduced into the stomach through a tube. The 
drainage tract closed promptly upon removal of 
the drain at the end of ten days. Jaundice, chills 
and fever quickly disappeared and in the ensuing 
ten weeks the patient gained 41 pounds in weight 
and showed a great increase in strength. On 
November 24, eighteen weeks after the cholecys- 
tostomy and ten weeks after the cholecyst-duo- 
denostomy, the abdomen and duodenum were re- 
opened and 25 mg. of radium were applied to 
growth, which at this time was approximately 
5% by % by % inch in size. The capsule con- 
taining the radium was anchored over the growth 
by means of two strands of No. 0 catgut passed 
superficially through the mucosa above and below 
the tumor and tied lightly over the ends of the 
capsule. A long strand of heavy, braided silk 
which had been previously fastened to the cap- 
sule was then tied to the stomach tube which had 
been introduced through the mouth and passed 
into the duodenum. Upon withdrawing the tube 
the braided silk was brought out of the mouth 
and anchored on the cheek. The intestine and 
abdomen were closed. The radium was allowed 
to remain in place twelve hours, a dosage of 300 
mg. hours, and was readily withdrawn by trac- 
tion on the braided silk. The patient remained 
in the hospital two weeks and experienced no un- 
toward reaction. After going home he continued 
to gain in weight until he had increased 55 
pounds over his weight at the time of the chole- 
cyst-duodenostomy. He never experienced com- 
plete relief from digestive discomfort, but noted 
bloating, slight nausea and pain. Examination 
in March, 1922, showed 32 pounds loss in weight 
with multiple nodules in the right upper abdo- 
men. Death occurred in July, two years after 
the first operation and twenty months after the 
application of the radium. 


If one may be permitted to draw con- 
clusions from so small a number of cases, 
it would seem that cancer of the ampulla 
of Vater is slow in growth and late in giv- 
ing rise to metastasis. The second patient 
is now alive, three years and six months 
after operation and four years and one 
month after the onset of definite symp- 
toms. 


In contrast to this the lumen of the 
ampulla is so small that the growth origi- 
nates symptoms almost co‘ncidental with 
its appearance. A positive diagnosis is 
impossible short of exploration. Even 
with this opportunity offered me I failed 
to make a correct diagnosis in Cases J and 
III at first exploration, assuming both to 
be pancreatitis. The study of the urine 
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and stools demonstrates a pancreatic in- 
sufficiency, which with jaundice and the 
clinical syndrome may be produced as 
well by pancreatitis, carcinoma of the 
pancreas and calculus or stricture ob- 
structure of the ampulla. Painless jaun- 
dice with a palpably distended gall blad- 
der more frequently means malignancy 
of the pancreas, less frequently chronic 
pancreatitis, and occasionally cancer of 
the papilla of Vater. Calculous obstruc- 
tion of the common duct is usually at- 
tended with colic and rarely with a dis- 
tended gall bladder. Case JII presented 
colic, jaundice and distended gall bladder. 


Although pancreatitis was present in 
all three cases, neither showed glycosuria. 
This indicated it to be of the interlobular 
variety dependent on the obstruction 
rather than the interacinous type with 
destruction of the cells of the islands of 
Langerhans’. 

The present condition of Case II would 
suggest that h’s symptoms are now almost 
as much the result of pancreatitis as of 
the carcinoma. Case II and Case III 
showed an ascending, infective cholan- 
git's, the improvement in condition of 
Case II in the first three months under ob- 
servation being due to a subsidence of the 
cholangitis rather than any actual change 
at the ampulla. The presence of a cho- 
langitis with chills and fever adds to the 
difficulty of diagnosis and renders drain- 
age imperative, while at the same time 
its presence tends to inhibit the infliction 
of operative manipulation and trauma 
incidental to a complete examination of 
the bile tract or prolonged operation 
thereon. All three cases showed an ab- 
sence of stones, which is somewhat in 
contrast with the frequency with which 
stones are associated with the develop- 
ment of cancer in other portions of the 
biliary tract. The microscopical picture 
presented was that of a columnar-celled 
adeno-carcinoma, indicating the starting 
point of the growths to be the mucosa of 
the ampulla. Growths at the ampulla 
originate in the mucosa of the intestine, 
tre ampulla, the common bile duct or the 
duct of Wirsung and the compactness of 
the parts is such that all are shortly in- 
volved. The obstruction to the outflow of 
bile and pancreatic fluid produces an en- 
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largement of the liver with a secondary 
biliary cirrhosis and chronic pancreatitis. 


’ The treatment will be palliative or rad- 
ical. The drainage afforded by cholecys- 
tostomy is worse than useless, as shown 
in Cases I and III. It adds to the dis- 
comfort of the patient and does not per- 
mit utilization of the bile and pancreatic 
fluids, the absence of which from the in- 
testine is so largely responsible for the 
rapid physical deterioration. Cholecysto- 
duodenostomy permits this latter and al- 
lows a surprisingly quick regaining of 
strength. The prolongation of life is va- 
riable. In Cases I and JI it amounted to 
two years, while Case III is still alive 
after three and one-half years. Cholecyst- 
enterostomy, either alone or in conjunc- 
tion with a posterior gastro-enterostomy, 
done at the same sitting or later upon ap- 
pearance of duodenal obstruction, would 
seem to offer the best palliative treat- 
ment. That it is feasible to apply radium 
directly to the growth is shown by its 
method of employment in Case IJ, but the 
anatomy and physiology of the parts in- 
volved and of the viscera adjacent there- 
to are such as to render unsafe the use of 
a dosage of sufficient strength to insure 
destruction of the growth. 

Harold Upcott (Annals of Surgery, No- 
vember, 1912) and Robert M. Lewis (Sur- 
gery, Gynecology and Obstetrics, June, 
1921) review seventeen reported cases in 
which a radical operation was done for 
the removal of primary tumors of the am- 
pulla of Vater. The operations described 
embrace a number of procedures, varying 
from a simple transduodenal resection of 
the tumor to a circular resection of the 
duodenum with exclusion of the pylorus, 
suture of the duodenum over the cut sur- 
face of the pancreas, implantation of the 
common duct in the duodenum and poste- 
rior gastro-enterostomy, a truly formid- 
able undertaking. One patient was living 
814 years, one 3 years and 9 months, one 
2 years, one 18 months, two 9 months, one 
3 months and one 1 month after opera- 
tion. In three cases an operative recovery 
only is recorded, while there were six op- 
erative deaths, 

H. Brutt (Zur Chirurgie des Krebses 
der Gallenwege, inbesouders des Carci- 
noma der Papilla Vateri, Beitr. Z. klin. 
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chir., 1922, CX XVI, 90-107) finds in the 
literature, including the ones above re- 
ferred to, 22 cases submitted to radical 
operation, which, with 3 of his own, make 
25 cases. Of these, 11, or 44 per cent, 
died following the operation. The follow- 
ing operative methods were employed. 


(1) Transduodenal extirpation of the 
papilla: 18 times with 7 deaths. 


(2) Resection of the middle duodenum: 
4 times with 2 deaths. 


(8) Retroduodenal extirpation of the 
distal end of the choledochus, inclusive of 
the papilla: 3 times with 2 deaths. 


(4) Excision of the papilla from the 
dilated choledochus (through invers‘on: 
once, with operative recovery). 


It would appear that the best results 
are to be obtained by doing the radical 
removal in two stages, first performing 
a cholecystenterostomy and allowing suf- 
ficient time to elapse to permit recovery 
of strength before undertaking the re- 
moval of the tumor. This is then best 
accomplished by transduodenal excision, 
suturing the common duct mucosa to that 
of the intestine at the point of divis‘on. If 
the extension of the growth is such as to 
preclude the possibility of doing this, the 
propriety of attempting more radical pro- 
cedures is questionable. 


DISCUSSION 


Dr. J. Shelton Horsley, Richmond, Va.—The 
experience of having had three cases of carci- 
noma of the papilla of Vater in the practice of 
one surgeon is unusual. I have never had a 
case and properly should not discuss the subject. 
Possibly one or two cases that I thought were 
cancer of the pancreas were really carcinoma of 
the papilla of Vater, but if so I never found it 
out. 


The method of application of radium imme- 
diately over the growth, closing the abdomen and 
then withdrawing the radium by braided silk 
pulled through the mouth is interesting and in- 
genious. 


The radical operation which Dr. Abell men- 
tions can perhaps be performed with a little 
more confidence now because of the experimental 
work that has been done on the duodenum. 
Mann and his associates at the Mayo Clinic have 
demonstrated that the duodenum can be removed 
in a day and the animal continue to live. 
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The operation of cholecystenterostomy should 
have a little more attention than is given it. It 
is usually not difficult to perform, except where 
the duodenum is held down by carcinoma. In 
those cases it may be somewhat difficult, but the 
jejunum can be used. If one does the radical 
operation in two stages it is difficult to see how 
one can anastomose the gall bladder to the duo- 
denum and then go back and finish the operation. 
The anastomosed gall bladder would prevent ac- 
cess to the duodenum. 


I wish to call attention to the excellent results 
Dr. Abell has secured. One patient is still living 
and the other two were made much more com- 
fortable. We are apt not to value palliative 
operations enough. If we can give a few years 
of comfort to people at their maximum efficiency, 
if we can prolong their lives in comfort for even 
a few months, we should not pass lightly over 
the opportunity. 


Dr. E. S. Judd, Rochester, Minn.—In dealing 
with carcinoma of the ampulla of Vater we are 
dealing with patients who are deeply jaundiced 
and known to be very poor surgical risks on 
account of the condition of the liver. In 
the second place, in these patients in ad- 
dition to the hazard of the jaundice we 
have to take into consideration the rear- 
rangement of the whole region. We must 
supply an outlet for the bile, for the growth in 
the ampulla destroys the outlet, and also for the 
flow from the pancreas, so the radical operation 
undertaken in the deeply jaundiced patient which 
requires the anastomosis of the pancreatic and 
bile duct is a very serious thing. I think the re- 
sults obtained by Dr. Abell suggest that the pal- 
liative operation is the best in these cases. We 
have undertaken a few of the radical operations. 
They have been done in two stages, as Dr. Abell 
did his. The first stage is drainage of the gall- 
bladder for a sufficient length of time to over- 
come any incapacity the liver may have. At the 
second stage an excision of that part of the duo- 
denum is made. We have done enough of those 
cases to be perfectly willing to go back to Dr. 
Abell’s plan. The immediate mortality is very 
high. For instance, I had a case last year in 
which, after draining the gall bladder for sev- 
eral months, obtaining a good bile flow and get- 
ting rid of the jaundice, I made a resection of the 
ampulla and an anastomosis of the bile and pan- 
creatic ducts with the duodenum. The result 
seemed to be perfectly satisfactory for some time, 
when the patient died from the same cause that 
the jaundiced patient does, a general oozing, 
without being jaundiced at all. On a second pa- 
tient I did the operation described by Dr. Abell 
and that patient is still alive. 

I believe the radical excision of the ampulla 
should be done very rarely as long as the pal- 
liative operation is so successful. 
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GYNECOLOGIC UROLOGY: A NEG- 
LECTED FIELD* 


By H. W. E. WALTHER, M.D., F.A.C.S., 
New Orleans, La. 


While gynecology is generally regarded 
as a distinct specialty, it nevertheless is 
often an essential attribute of urology. 
The intimate relationship between the 
lower urinary tract and the sexual organs 
in women furnishes many perplexing 
problems in both diagnosis and treatment. 
Symptoms in one tract are frequently 
found dependent upon some _ pathologic 
process of the other tract and assiduous 
study on the part of the examiner may be 
required before the physician can feel 
certain that his diagnosis is correct. It 
is obvious that failure will mark the ther- 
apy employed if the diagnosis be wrong. 
Until recently, gynecologists seldom called 
upon urologists to aid them in coping 
with those diseases of the urinary organs 
complicating genital disorders. And even 
today only too few gyneco-urologic cases 
receive the benefit of a painstaking study 
of the urethra, bladder, ureters and kid- 
neys. Medicine owes a profound debt of 
gratitude to such pioneers in this field as 
Kelly, Furniss, Hunner and a few others 
for having repeatedly and consistently fo- 
cused our attention upon the coincidental 
lesions found in the genital and urinary 
tracts of women. 

Starting at the external urethral meatus 
and ascending the uropo‘etic system un- 
til the renal cortex is reached, we daily en- 
counter, in urological clinics, cases suffer- 
ing with some malady plainly discernible 
to the urologist, but wh‘ch escaped the ob- 
servation of a gynecological confrere. 
Often the etiologic factor is one as obvious 
as a caruncle at the meatus urinarius. 
Such a lesion can give a patient untold 
distress. Innumerable vaginal palpations 
might be performed in such a éase, but 
if no visual inspection of the vulval region 
is done, the cause of the trouble will re- 
main undetermined. 

Menstruation, coitus and pregnancy all 
have an influence in producing, or at least 


_ *Chairman’s Address, Section on Urology, Southern Med- 
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intensifying lesions in the lower urinary 
tract. One of the most distressing of the 
traumatic injuries of child-birth that 
women fall heir to is the fistulae joining 
the genital tract with the urinary tract. 
{n order to establish accurately the extent 
of the damage as well as to outline the 
most practical means of repair, the urol- 
ogist, with the instruments of precision 
at his command, is better fitted to handle 
such a case than those less skilled. 

Tumors of the vaginal wall may pre- 
sent problems in diagnosis not easy to 
solve. Is the mass a cyst, a suburethral 
abscess, an urethral or vesical diverticu- 
lum, an urethrocele or a cystocele? The 
microscope the cystoscope, and the ureth- 
ral cathete: will often clear up the mys- 
tery. 

For many years I have exerted every 
effort at my humble command to arouse 
my medical co-workers to the importance 
of studying only catheterized specimens 
of urine from female patients. This point 
may strike my listeners as most elemen- 
tary, but I can assure you it still needs 
emphasis. 

Deciding whether a pyuria originates 
within or w:thout the urinary tract is not 
always so easy. Apart from the lesions 
within the urinary tract which can be held 
responsible for a pyuria, we must remem- 
ber, among others, intravesical rupture of 
adherent pus tubes, pelvic abscesses, in- 
fected sacs of extra-uterine pregnancies, 
infected ovarian cysts, infected myoma, 
an adherent loop of bowel, or an invading 
malignant neoplasm of the reproductive 
organs. 

Recognizing a malignant growth in the 
female generative organs does not pre- 
clude the possibility of complemental neo- 
plasm in the lower urinary tract. Should 
the operator narrowly center his interest 
upon treating the genital growth to the 
exclusion of a cystoscopic investigation of 
the bladder, many cases otherwise reme- 
d’able will be doomed. 

Women suffering either with inconti- 
nence of urine or acute retention often 
have some gynecological trouble as an un- 
derlying factor, and unless these cases are 
examined thoroughly the true etiology 
will remain obscure. In the former con- 
dition, apart from cord lesions, injury to 
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the vesical sphincter during labor, cysto- 
cele, trauma from coitus intra-urethram 
and urethral masturbation are some of the 
causes for inability to hold urine. In the 
latter ailment, paresis of the detrusors, 
tumor pressure upon the urethra from 
a mass in either the vulva, vaginal wall, 
uterus or ovaries, must be borne in mind. 
Urethral stricture is not at all uncommon 
in females, as cystoscopists can well at- 
test. 

Stricture of the ureter is the sole cause 
of pain in many obscure abdominal condi- 
tions in women and we are grateful to 
Hunner for having directed our attention 
to this malady which can be so satisfac- 
torily handled by non-operative, intra- 
vesical manipulation. How many ovaries 
and appendices have been removed with- 
out relief of symptoms when the trouble 
was due to ureteral stricture, w ll never 
be known, 

In order for the surgeon to determine 
definitely the cause of an abdominal tu- 
mor, it is imperative that he eliminate 
the urinary tract before he subjects the 
patient to a laparotomy. Exploratory op- 
erations are becoming less frequent as 
more exacting methods of pre-operat ve 
study are practiced. 

No discussion such as this, dealing as it 
does with matters of mutual interest to 
Loth gynecologist and urologist, would 
be complete if we failed to pay our re- 
spects to gonorrheal infection in women. 
I subm‘t that in no other disease has the 
profession generally shown such a lack of 
interest as it has with female gonorrhea, 
Like a tennis ball, these sufferers are bat- 
ted about from one practit’oner to an- 
other, with little or no attempt made to 
localize the true seat of infection, and still 
less effort made to institute scientific 
treatment. Who is to blame? Is it the 
gynecologist or the urologist, or both? I 
cannot answer. But one thing is certain, 
the time has arrived when it becomes im- 
perative that the treatment of gonorrhea 
in women be standardized. It is to be 
earnestly hoped that in the near future 
some organization will adopt the neces- 
sary measures for perfecting such stand- 
ardization. 

In conclusion, permit me to add that 
noth'ng stated akove is directed at our 
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gynecologic confreres in a spirit of criti- 
cism. What I desire is to plead for a 
clearer understanding and a more hearty 
cooperation between these two important 
specialties of medicine. Let us have more 
team work to the end that these patients, 
our women, the mothers of our race, be 
given the consideration they justly merit. 
1321 Whitney-Central Bldg. 


DISCUSSION 


Dr. Guy L. Hunner, Baltimore, Md.—I have 
tried for several years to emphasize the need 
for the urologist and gynecologist to work to- 
gether if the urologist is not a gynecologist and 
the gynecologist is not a urologist. The ideal 
combination for the best interests of the patient 
is to have a man well trained in both branches, 
who can view both sides of the problem. How- 
ever, it does not make much difference who does 
the technical part of the urologist’s work. The 
main object is to have the patient treated for her 
real pathology, and the urologist who is not a 
gynecologist ought certainly to keep himself in 
close touch with good gynecologists. 

Our Chairman urged the recognition of old 
gonorrheal conditions in the female as a cause 
of urological symptoms. I have been interested 
for years in the many cases of trigonitis and 
urethritis which are apparently due to old gonor- 
rhea. Another point in that connection which I 
think the urologists have not yet fully grasped 
is that there are cases showing trigonitis and 
urethritis who do not yield to the ordinary 
treatment of over-dilatation of the urethra, and 
applications of silver nitrate to the mucous mem- 
brane. Those cases, fairly certainly, are not gon- 
orrheal cases, but are due to focal infection. 


FOCAL INFECTION AS A CAUSE OF 
PROLONGED DISABILITY IN 
INJURIES* 


By W. W. Harper, M.D., 
Selma, Ala. 


Years ago every one was riding the 
Erichsen spine hobby, and railways were 
plastering pseudo lame backs with real 
greenbacks. Then the pendulum swung 
the other way and surgeons began to re- 
gard ail backaches as fraudulent claims: 
Just now the profession is again chang- 
ing front. Through a better knowledge of 
diseases of the nervous system, the physi- 


*President’s Address, Southern Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
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cian can say there is or is not a definite 
organic nerve lesion. By means of the 
x-ray the surgeon can say positively that 
there is or is not a fracture or dislocation 
of the vertebra. Once it is established 
that there is definitely no organic injury 
to the cord or its bony box, the surgeon 
can say with assurance that there will be 
no permarent d'sability. Of course mus- 
cles, ligaments and _ fascia be 
stretched or torn, giving rise to tempo- 
rary disabil'ty. Often there will be only 
subjective symptoms and frequently the 
patient will magnify his pain. Mv expe- 
rience Fas been that the majority of such 
patents are not malingerers, but really 
have just cause for their complaint. That 
their disab‘lity is often unduly prolonged 
is due in most cases to a focal infection 
rather than to a desire to claim indem- 
nity. While diseased teeth and _ tonsils 
are the usual foci, a diseased prostate or 
seminal vesicles are not infrequent cul- 
prits. 

Case I.—A negro fireman who had sprained 
his back was disabled for quite a while. He 
complained of constant pain in his lower back 
which failed to yield to strapping, _lini- 
ment and sedatives, but was promptly relieved 
by a thorough massage of the enlarged seminal 
vesicles and prostate, 

Case IJ—A white brakeman fell from a car 
and sprained his back. His subjective symp- 
toms were out of all proportion to his objective 
ones. For davs he lay in bed unable to move 
without violent pain, and his disability was very 
prolonged. He had a foul mouth. After having 
several very bad teeth removed he began to im- 
prove. Had he failed to clean up his mouth I 
am sure he would have been bed-ridden for 
months. 

Case IIJ.—A white man received a slight twist 
of the shoulder and immediately there was a dis- 
ability which lasted for three months. The 
shoulder atrophied and the patient suffered all the 
time. Finally a dead tooth was removed and in 
two days the joint pain disappeared and dis- 
ability ended. 

Case IV.—A large white man strained his 
shoulder throwing a stick. The injury was most 
trivial, but in a few days he was bed-ridden and 
unable to move his shoulder without agonizing 
pain. After analgesics failed to give relief, he 
consented to have his badly diseased tonsils re- 
moved. In a few days there was marked im- 
provement and he was soon well. 

Case V.—A white man who thought he had 
strained his leg muscles remained in bed for 
weeks taking morphin. When admitted to the 
hospital his pupils were contracted from mor- 
phin, but he was still in great pain from his 
supposed leg strain, which was a sciatica due to 


SOUTHERN MEDICAL JOURNAL 


January 1924 


bad teeth. Two days after the dentist put his 
mouth in order he was free from pain. 


Case VI—A young engineer had a _ slight 
strain of his wrist and soon became totally dis- 
abled, his disability running into weeks. A gon- 
orrheal arthritis was diagnosed and his disability 
ceased when his chronic gonorrhea was cured. 

Case VIIA married woman of high social 
standing came in with a history of having 
sprained her wrist. A synovitis, the result of a 
metastatic infection, was diagnosed after all 
other sources of infection had been eliminated. 
We laid the blame on her tubes. She was won- 
derfully relieved with gonococcus vaccine. Her 
husband had been treated for chronic prostatitis 
and seminal vesiculitis. 

In all bone and joint injuries the 
surgeon should be alive to the _ pos- 
sible damage from _ focal _ infections. 
From these incubators the germs make 
excursions into the blood streams. All 
usually goes well until there is a blood 
stasis from tissue damage. Here and 
then these organisms colonize and the 
fight is on. While the teeth and tonsils 
are the usual foci of infect’on, one should 
not forget the sinuses that open into the 
nose, the gall-bladder, uterus, fallopian 
tubes, prostate and seminal ves‘cles. And 
finally when all the usual foci of infection 
have been examined and g'ven a clean bill 
of health and yet the patient’s d’sability 
continues, one should think of intestinal 
toxemia. Remember that the source of 
trouble may be a submerged tonsil or a 
tooth that looks perfectly sound. I have 
seen a small submerged tons'‘] holding be- 
hind it a cubic centimeter or more of pus, 
and to locate an offending tooth the serv- 
ice of an expert radiologist may be neces- 
sary. 

“The obvious source is not always the 
one causing the trouble, for metastatic le- 
sions once thoroughly established may 
cause systemic infections even after the 
surgical removal of the original infection.” 
In such conditions, blood cultures and an 
effort to identify the organism should be 
made. From these cultures vaccines can 
be made and administered to the patients 
with most happy results in many cases. 


DISCUSSION 


Dr. Jere Crook, Jackson, Tenn.—If we can dis- 
cover a focal infection to account for these dis- 
turbances that go on for long periods and make 
hysterics and malingerers, we can relieve the 
psychopath of a big job and can also rid our- 
selves of much worry. 
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BLAST ACTION OF SHORT-BARREL 
REVOLVERS CAUSING LARGE 
WOUNDS OF ENTRANCE AND 
SMALL OF EXIT: COMPARA- 
TIVE EFFECTS WITH 
OTHER PISTOL WOUNDS 
AND MEDICO-LEGAL 
IMPORTANCE* 


By Jos. D. RoGers, M.D., 
and 
J. RAMSAY NEviTT, M.D., 
Washington, D. C. 


Our reason for presenting this subject 
to you is that we do not believe the “blast 
action” of short-barrel revolvers which 
may cause a larger wound of entrance 
than of exit is generally understood by 
the medical profession and we have been 
unable to find any description of it in the 
literature. The classic description is that 
wounds of entrance are invariably smaller 
than those of exit. A short-barrel re- 
volver with shells of nitrous powder held 
in contact gives us exactly the opposite 
result. 

Autops'sts have for many years been 
accustomed to finding larger wounds of 
exit than of entrance, due to the fact that 
until recently only black powder was used. 
Nitrous powder with its high explosibility 
has brought us a new class of wounds 
when short-barrel revolvers are held in 
contact. This is caused by the enormous 
pressure and blasting effect at the end of 
the barrel. Experiments conducted by 
the War Department have shown that the 
pressure at the end of revolvers with 
short (33%-inch) barrel is several thou- 
sand pounds per square inch. 

A physician is often called upon to ex- 
press an opinion as to which is the wound 
of entrance and which of exit in a case 
of death from gunshot wound. He sees 
relatively few wounds in which the gun 
is held in contact and they are usually 
suicide cases, which the law requires to 
be referred to the coroner, without dis- 
turbing the body or surroundings. Sui- 
cide is generally so self-evident that a 


*Read by title, Section on Surgery, Southern Medical As- 
sociation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. 
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careful observat'on of wounds of entrance 
and exit is not considered necessary. The 
fact that short-barrel revolvers held in 
contact may cause a larger wound of en- 
trance than of exit may be of great med- 
ico-legal importance, as we found in a re- 
cent case where a man was tried for mur- 
der. To our minds the case was unques- 
tionably one of suicide and it was so 
proven by exper ments. 
The force of discharge in firearms is 
due to the force of the explosion of the 
powder in the shell used. This explosion 
is a chemical act on between the constitu- 
ent elements, which liberates gas and gen- 
erates heat. A definite amount of powder 
will, when subjected to chemical action, 
liberate a definite volume of gas, generate 
a certain amount of heat and sometimes 
form a certain amount of solid matter or 
residue. Black powder is incompletely 
ignited as is evidenced by smbdke and lib- 
eration of unexploded particles of pow- 
der, causing powder burn or tattoo if 
range is close enough. Modern smokeless 
powder leaves practically no residue. The 
gas, being at a higher temperature and 
confined to a small space, exerts enormous 
pressure on the walls of the gun and upon 
the base of the projectile, causing the bul- 
let to be discharged from the barrel of the 
firearm. The pressure within the barrel 
of the gun falls abruptly from the point at 
which the shell is exploded. The walls and 
the breech of a gun must be designed to 
withstand the great powder pressure. 


“Blast action” is due to the rapid com- 
bustion and high explosibility of white or 
n'trous powder with rapid formation and 
liberation of gases due to immediate and 
more complete ignition of this type of 
powder. The probability that ignition 
and explosion of the gases themselves im- 
mediately after their formation may be 
brought about by the great heat generated 
in the rapid and immediate firing of this 
white or nitrous powder is an important 
factor in increasing this blast effect. 
When the revolver is held in contact the 


gases and unign'ted particles from the 


powder follow the bullet into the wound 
and cause blasting action, which in 
wounds of the head causes a destruction 
of bone and other tissues much larger 
than the bullet itself. The edges of frayed 


. 
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bone may be everted or inverted. There 
may be no evidence of powder burn or 
tattoo around the wound of entrance. We 
make a distinction between “blast action” 
and “explosive action.” 

The term “explosive action” is some- 
what misleading because it conveys the 
impression that the wound is the result 
of an explosion, or explosive bullet. The 
term owes its or’gin to the resemblance of 
a wound caused by an explosive missile to 
a wound made bv a bullet having suf- 
ficient velocity and energy to show a cor- 
responding lesion when fired into a sub- 
stance confined in a closed container. 

“Explosive action” is due to the trans- 
ferring of a great amount of energy to 
other masses bv bullets or missiles of high 
velocity or energy. This action follows 
the common law of physics that a force 
transmitted to a fluid or semi-fluid body 
is exerted equally in all directions. A 
bullet with high velocity, 2700 f. s., fired 
through a sealed can, containing fluid, 
causes an explosion of the can, scattering 
its contents in all directions. A similar 


bullet striking an orange at a distance 


causes its complete destruction. Gunshot 
wounds of the head by modern firearms 
of high velocity show this same phenom- 
enon. 

We have several snecimens to present 
to you today show’ng the results of experi- 
mental firing into calf heads. Calf heads 
were found to be more nearly like the hu- 
man }Fead than any other animal heads 
ava‘lable in our experimentation. The 
heads were skinned and suspended in air 
in a manner so as to allow a movement 
similar to that of a human head on the 
body. The results obta‘ned by this 
method were much better than when the 
heads were left immovab'e on the ground. 
This “blast action” is only found when the 
gun is held so close that the tremendous 
pressure at the end of the barrel follows 
the bullet and is not allowed to escape in 
other directions. Care should be used in 
firing into dense skulls with old style pis- 
tols held in close contact, espec‘ally when 
lead bullets are used, for the barrel may 
be unable to stand the tremendous _pres- 
sure and burst with disastrous results. If 
you will carry out the experiments as sug- 
geste 1, you will find the results very con- 
vincing. 
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PROGRESS IN OBSTETRICS* 


By JOHN T. ALTMAN, M.D., 
Nashville, Tenn. 


In discussing progress in obstetrics, I 
shall confine my remarks to the last four 
decades, which about cover the period 
during which I have engaged in the study 
and practice of obstetrics. At the begin- 
ning of my practice the etiology of puer- 
peral infection was unsettled. As early 
as 1843 our own Oliver Wendell Holmes 
wrote his celebrated article on ‘The Con- 
tagious Nature of Childbed Fever.” and 
five years later Semmelweiss, of Vienna, 
urged that it was wound infection. As 
that was before the days of bacteriology, 
the offending organism was unknown and 
the medical world was slow to accept 
their teachings. As late as 1884, the year 
I began the study of medicine, Dr. Albert 
H. Smith, in his presidential address be- 
fore t-e American Medical Association, 
strongly denied the bacterial origin of 
puerperal fever, as it was then called. 

During my student days I recall the elo- 
quent pleadings of my _ distinguished 
teacte: of obstetrics for the atmospheric 
theo*y and epidemic character of puer- 
peral fever, as championed by Barker and 
others, and he bitterly condemned the 
idea of contagiousness. As proof of his 
strong belief that it was an air-conveyed 
disease, he stated that he had as many as 
a half dozen cases of childbed fever in his 
own private practice at one time. To the 
time of his death, a few vears later, it 
never dawned upon him that, in all proba- 
bility, he was responsible for the so-called 
epidemic. It was not long after this time 
that the bacterial origin of puerperal in- 
fection was generally accepted. 

This marked the beginning of a new 
era in the conduct and management of la- 
bor and the puerper:um. The preventive 
treatment became paramount and _ this 
was demonstrated by the marked change 
that took place in the hospital situation. 
Before that period, the lying-in hospital 
was the most dangerous place in the 
world. Some one has said it was more 
dangerous than the bloodiest battle of any 


*Chairman’s Addrcss, Scction on Obstetrics, Southern 
Medical Association, S venteenth Annual Meeting, Wash- 
ingten, D. C., Nov. 12-15, 1923. 
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war. Polk tells us that during his hospi- 
tal service he saw in one month forty- 
five women out of sixty deliveries die of 
puerperal fever. Mark the change in the 
hospital situation from that time to the 
present. From the most dangerous place 
in the world it has been changed to the 
safest. The present mortality, in well 
regulated maternities, is less than one- 
fourth of 1 per cent. While this is true 
in hospital work, I am sorry to have to 
admit that it is not true in the hands of 
the general practitioner and the midwife 
who attend the large majority of labors. 
Despite the fact that we know that puer- 
peral infection is a wound infection and 
can be prevented, statistics show that in 
the last twenty years, in this country 
alone, more than twenty thousand women 
have lost their lives every year from this 
disease. Of the sixteen civilized coun- 
tries of the world, our own country ranks 
fourteenth in the percentage of deaths 
from this now known preventable dis- 
ease. It is not within the scope of this 
paper to discuss the reasons for this fear- 
ful showing, but I hope the members of 
this Association will bend every energy to 
help remove the stigma. 

The next important improvement was 
the introduction of cesarean section. Prior 
to that time, this was one of the most 
dangerous operat’ons in all surgery, the 
mortality being well above 50 per cent. 
In 1887, Lusk performed the first elective 
cesarean section. At once the mortality 
began to drop. The technic has steadily 
improved until at the present time it is 
less than 3 per cent. Its field of useful- 
ness has broadened very much and there 
is great danger of its being abused. In 
fact, I am inclined to think that in many 
localities it is already being abused by the 
younger and surgically inclined men who 
know very little about the resources of 
obstetrics. The ease with wh‘ch it is done, 
the glamor surrounding it, and the noto- 
riety that often follows its performance 
is calculated to tempt many. But when 
the proper indications are present and the 
operation is skillfully done, it is one of 
the greatest advances in modern obstet- 
rics, 

The history of symphysiotomy and pu- 
biotomy dates further back. They had 
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almost fallen into disuse, when they were 
again revived in 1892. For a few years 
they created some enthusiasm, but they 
soon dropped out and are now almost ob- 
solete. 

The discovery and use of the obstetric 
forceps dates much further back and 
there has been no material change in the 
types of the instruments within our time 
except the axis traction feature, which is 
a great improvement. The proper use 
and application of the forceps have under- 
gone important changes within our day. 
The cephalic application insures a better 
hold, it is less likely to injure the child’s 
head, and enables us to assist in rotation 
when it is desirable. The almost barbarous 
use of brute force that, I dare say, the 
older members present have witnessed 
has given away to a more humane, intel- 
ligent and scientific use of the forceps. If 
great force is necessary for delivery we 
resort now to other and less dangerous 
methods. A present day essential in the 
use of forceps is to take plenty of time to 
prevent severe injuries to both mother 
and child. The much talked of high for- 
ceps operation to an unengaged head, ex- 
cept to rotate, is now almost obsolete. But 
the proper use of the forceps in the proper 
cases is a great boon to modern obstet- 
rics, 

Version is one of the oldest operations 
in obstetrics, but it had fallen somewhat 
into disuse until about a decade ago, when 
it was revived by Potter. While I do not 
subscribe to his teachings and practice, 
we must admit that vers‘on has much of 
value in it, and he has, at least, proven’ 
that version has a broader and more use- 
ful field than we formerly thought. Until 
recently, podalic version was confined al- 
most entirely to transverse presentations, 
but now it is considered indicated in pos- 
terior positions of the vertex, in posterior 
chin cases, placenta previa and accidental 
hemorrhage, and sometimes in the minor 
degrees of pelvic deformity. 

The management of occipito-posterior 
positions has undergone a_ beneficial 
change in recent years. The proper man- 
agement hinges upon an early and a cor- 
rect diagnosis. As long as labor pro- 
gresses satisfactorily, and the condit‘on of 
both mother and child remains normal, 
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the treatment of choice is non-interfer- 
ence. If labor does not progress properly 
we must look for the underlying cause and 
determine in such case whether to resort 
to manual correction, to the application 
of forceps for rotation anteriorly, or to 
resort to an internal podalic version. Un- 
less the head is too tightly impacted, ver- 
sion is the operation of choice. 

Within the last four decades there has 
been a very marked change in the use of 
ergot. Formerly it was given in large 
and repeated doses in any stage of labor. 
Oftentimes it did great harm to both 
mother and child. It is limited now al- 
most entirely to the treatment of inertia 
after the third stage. 

During the last decade the pituitary ex- 
tracts came into use. They rapidly be- 
came quite popular and were used quite 
extensively. Pituitrin is a very power- 
ful drug and, undoubtedly, it has done a 
great amount of harm to both mother 
and child when improperly used. It 
should not be given to a primipara in the 
first stage, rarely in the second stage, and 
always in small doses, not exceeding three 
drops. Its greatest field is for inertia in 
the second stage of the multipara, and 
after the uterus is empty. 

The Abderhalden reaction in the diag- 
nosis of pregnancy is a recent contribu- 
tion, and, at first, it was thought to be a 
very valuable advance, but of late it has 
proven unreliable in those cases where it 
was most needed. Hence, it has proven a 
disappointment. 

Within our day the toxemia of preg- 
nancy has received a great deal of consid- 
eration. Little or nothing has been added 
to its pathology, but the bacterial origin 
is gaining ground and the treatment, both 
preventive and active, has been greatly 
improved. 

In my judgment, the greatest advance 
that has been made during the period I 
have referred to is that of the prenatal 
and post-natal work. Prenatal work is 
still in its infancy, but in the larger cities 
where it has developed most we cannot 
fail to see the great good that has been 
accomplished. It has done more to place 
obstetrics upon a higher plane than any 
other thing in recent years. I am glad to 
say that obstetrics is now emerging from 
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the midwifery stage, where it remained 
so long, and is now assuming, more and 
more, the dignity of a science as well as 
an art. There is no more important 
branch in the whole range of modern med- 
icine than the one we represent here to- 
day. Upon the proper care and manage- 
ment of pregnancy, labor and the puerpe- 
rium depends, to a large extent, the life 
and happiness of the future citizens of 
this country. It is now attracting, as 
never before, a great many men of ability, 
who are specializing in obstetrics alone. 
This calling is truly a missionary one, as 
it entails the greatest responsibility of 
any other branch of medicine, the most 
confining, the hardest and the most labori- 
ous life, with the least compensation in 
dollars and cents. 

As a result of the enlightenment of the 
people by prenatal work and _ education, 
many women have learned the importance 
of reporting their condition to the physi- 
cian of their choice as soon as they are 
aware that they are pregnant. 

No more important advance in the last 
four decades has taken place than the 
change in the conduct and management 
of pregnancy and labor. Previously no 
oversight of the pregnant woman existed. 
The doctor rarely saw the patient until 
labor had begun, and quite frequently not 
again unless some complication devel- 
oped. How different from the up-to-date 
management of the present time. The 
routine management of the present time 
by the up-to-date obstetrician is_ briefly 
as follows: 

All prospective mothers are urged to 
present themselves as soon as pregnancy 
is established. The first examination con- 
sists of a routine investigation of the 
teeth, tonsils and nose for evidence of 
focal infection. I have seen cases of se- 
vere disturbances of digestion and pro- 
nounced vomiting that were corrected by 
the relief of a pyorrheal infection. The 
lungs, heart and liver are always investi- 
gated. At the same time the blood pres- 
sure is taken and recorded for future ref- 
erence. The abdomen is gone over to as- 
certain the presence of tumors or other 
pre-existing diseases. A routine pelvic 
examination is made in all cases and the 
pelvic measurements are recorded in all 
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primiparae, as well as those multiparae 
in which a history of an unusual or diffi- 
cult previous labor is elicited. After com- 
pleting a thorough physical examination 
she is instructed to send in a specimen of 
urine at stated intervals, at which time 
the blood pressure is again taken. She is 
also given full instruction as to her diet 
and hygienic surroundings. Impress her 
with the importance of regulating the 
bowels, drinking plenty of water, breath- 
ing plenty of fresh air, taking proper ex- 
ercise, and securing the proper amount 
of sleep. About the beginning of the last 
month a routine ante partum examination 
is always made as a check upon the first 
and to ascertain the presentation, the po- 
sition, and the condition of the child, as 
well as the character and location of the 
fetal heart. She is instructed to report 
at once such symptoms as headache, in- 
somnia, nausea, blindness and local or 
general swellings. 

The ideal sought by the modern obste- 
trician is to bring every prospective 
mother to the trying ordeal of labor in the 
best possible condition and to so conduct 
her delivery that she will be in good con- 
dition afterward, both physically and 
mentally, to send her back to her accus- 
tomed position in the family and in so- 
ciety physically and mentally fit to rear 
her offspring. Another modern ideal is 
to relieve the sufferings incident to labor 
in every way consistent with the safety 
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of both mother and child. This treatment 
tends to take away much of the dread of 
labor and at the same time encourages 
the desire for children on the part of her 
friends. 

Within the last decade a great deal has 
been done to make labor easier. In the 
first stage of a primipara who is nervous 
and whose progress is slow the proper use’ 
of morphin and scopolamin, to the anal- 
gesic state, will rob the stage of much of 
its suffering without increasing the risk. 
It quiets the nerves, softens and aids the 
dilatation of the cervix, and when prop- 
erly given is safe. There are two meth- 
ods of shortening the second stage: one 
by the application of short forceps and 
the other by internal podalic version, each 
under deep anesthesia. In many cases 
these methods may be resorted to by ex- 
perienced obstetricians, but they are dan- 
gerous teaching for the man in general 
work. When these improved methods are 
understood and put into practice by the 
class of doctors who do the larger part 
of obstetrics, the fearful mortality that 
now exists will be very much reduced and 
obstetrics will reach the plane that it 
should occupy. I cannot enter into the 
treatment of labor with its many im- 
provements. The most important change 
I shall allude to and urge its more fre- 
quent use, rectal versus vaginal examina- 
tion. 

704 Church St. 
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EYE, EAR, NOSE AND THROAT 


POST-DIPHTHERITIC LARYNGEAL 
STENOSIS* 


By JOHN H. FOSTER, 
A.M., M.D., F.A.C.S., 


Houston, Tex. 


This subject was chosen to present to 
you today for a variety of reasons, but 
principally on account of the hopeless view 
taken of these cases by many of our laryn- 
gologists. Such pessimism is unjustified 
by present facts and refuted by the results 
of painstaking treatment. I can appre- 
ciate, however, this gloomy prognosis for 
the reason that it took years for me to get 
over the baleful impression I acquired of 
this condition during my hospital days, 
and to become convinced that it was amen- 
able to treatment. In those days, 1904- 
1906, John Rogers was doing pioneer 
work with his self-retaining intubation 
tube and we always had on hand one or 
more little patients who could not get 
along without their tubes. Even today 
most of the cases we see have been passed 
on by a number of throat men with little 
or no effort to relieve them. 

We shall not go into the somewhat 
broader field of laryngeal stenos‘s in gen- 
eral, but confine ourselves to that follow- 
ing diphtheria. I feel so strongly for the 
poor little “permanent tube cases” that I 
cannot refrain from a plea that they be 
not consigned to their fate until every ef- 
fort has been made to relieve them. 


ETIOLOGY 


The fact that the great majority of 
these cases have been intubated has led 
many to attribute the stenosis either to 
injury inflicted in the act of intubation or 
to the effect of pressure of the tube. In 
consequence they advocate tracheotomy 
as a safer procedure. Investigation indi- 
cates that permanent tube cases were as 
common in pre-intubation days as now. 
They would probably have been much 
more common, since antitoxin was not 


*Chairman’s Address, Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Seventeenth Annual 
Meeting, Washington, D. C., Nov. 12-15, 1923. 


used, but for the fact that death claimed 
the severe, sloughing cases. Jackson says: 

“Diphtheria is essentially a necrotic process 
that with or without intubation is apt to leave 
cicatricial stenosis and, in the writer’s experi- 
ence, stenosis has followed tracheotomy about as 
frequently as intubation.” 

It is unquestionably true that an un- 
skillfully performed, emergency high 
tracheotomy is apt to cause a very seri- 
ous cicatricial stenosis. To a certain ex- 
tent the same may be said of the wearing 
of an improperly fitting tracheotomy 
tube. 

DIAGNOSIS 


These cases usually come under ob- 
servation as a result of their inability to 
dispense with their intubation or trache- 
otomy tubes. A careful examination must 
be made to determine the cause. This 
suggestion may seem superfluous, but 
many disappointments are due to at- 
tempts to handle all cases of laryngeal 
stenosis routinely, instead of first ascer- 
taining as nearly as possible the patho- 
logical condition present and adapting the 
treatment to it. 

A certain number of apparently severe 
cases will show upon examination no or- 
ganic stricture. These are classified by 
Jackson as panic and spasmodic types. 
An examination will reveal the nature of 
this trouble and obviate the steps neces- 
sary to relieve a more severe type. 

Where the stenosis is due to actual me- 
chanical obstruction it may result from 
edema, hyperplasia, cicatrix or from a 
combination of these. Some of the worst 
looking cases one encounters are those 
early ones where supraglottic edema and 
hyperplasia have apparently followed 
pressure of the head of the intubation 
tube. Large masses appear which mark- 
edly obstruct breathing. The infraglottic 
type of hypertrophy appears as a th cken- 
ing of the lining of the larynx which may 
be strictly bilateral or extend completely 
around the larynx. Cicatric‘al stenosis 
may appear in the form of bands across 
the larynx, adhesion of the cords, or as a 
circular, or funnel-shaped, stricture. The 
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cicatricial type is a more or less terminal 
stage, having been almost necessarily pre- 
ceded by an inflammatory hyperplastic 
condition. 

TREATMENT 

In the severe panic and spasmodic cases 
a tracheotomy is necessary in order to dis- 
pense with the intubation tube. The tra- 
chea tube can be removed after gradually 
stopping it up more and more and accus- 
toming the patient to breathing through 
the natural passages. In the majority of 
cases, however, if one gains the confidence 
of the child and works patiently, the in- 
tubation tube can eventually be removed 
without tracheotomy. 

The edematous and milder hyperplastic 
cases may be relieved by tracheotomy 
alone. With the establishment of breath- 
ing through the tracheotomy tube, the 
larynx is given a complete rest and the 
inflammation subsides. Where the hyper- 
plasia is marked the application of the 
actual cautery or of trichloracetic acid to 
the masses has a marked effect in causing 
shrinkage. Surgical removal is rarely in- 
dicated. During the process of healing, 
periodic gradual dilatation prevents ad- 
hesions and deters cicatricial contraction. 
The results in these cases are usually ex- 
cellent. 

Where one encounters a case of marked 
cicatricial stenosis one has something that 
may tax one’s resources to the utmost. As 
late as 1915, Jackson in his admirable 
work, “Peroral Endoscopy and Laryn- 
geal Surgery,” said: “The cicatricial 
forms require dilatatory intubation or 
laryngostomy or both.” When we con- 
sider that in diphtheria the ulcerative 
process preceding the cicatrix is superfi- 
cial and that the framework of the larynx 
is not involved, it seems that the cases re- 
quiring laryngostomy should be very in- 
frequent. Dilatatory intubation gives 
splendid results in certain adult cases of 
cicatricial stenosis, but all of the _post- 
diphtheritic laryngeal stenosis cases I have 
encountered have been in young children, 
and their larynges do not well tolerate 
prolonged pressure. I have had to re- 
move a soft rubber tube on account of 
the reaction caused by it. 

What procedure, then, should we 
adopt? In the first place it goes without 
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saying that every case should wear a tra- 
cheotomy tube. One is taking an unjusti- 
fiable risk in working on such a case with- 
out a tracheotomy tube in place. 


If the stenosis is complete it is neces- 
sary to incise the stricture and perhaps 
remove some of the tissue with punch 
forceps. The application of trichloracetic. 
acid to the raw edges prevents adhesions. 
An opening having been gained, we then 
begin systematic, gradual dilatation of 
the stricture with bougies under direct 
inspection. For a time it appears that no 
progress is made. The opening seems to 
close up as badly as ever between treat- 
ments. This may cause the error of at- 
tempting to hasten matters by more dras- 
tic measures. Patient persistence, how- 
ever, will soon be rewarded by a patent 
larynx, the opening gradually retaining 
more nearly each time that attained by 
the bougie. 


As the lumen of the larynx enlarges 
the patient should be encouraged to 
breathe through it more and more by 
stopping up the tracheotomy tube, at first 
only during the day and later all the time. 
Do not be in a hurry to remove the tube. 
The parents always want it out just as 
soon as they find that the child can get 
along with it stopped up for a few days. 
It is much better to keep the tube in six 
months longer than absolutely necessary 
than to risk a sudden death. 


When finally it is deemed safe to remove 
the tube the child should be seen from 
time to time. -We are all familiar with 
the tendency of strictures to recur and 
patients should be warned of this.. Un- 
fortunately this often is of no avail. As 
long as the child gets along without trou- 
ble they will not bring it back, especially 
if they live at a distance. 

It has not been my purpose to enter 
into an exhaustive consideration of this 
condition, or to describe the various op- 
erative procedures designed to deal with | 
the more intractable cases. For this you 
are referred to the literature. Our lim- 
ited experience has been so satisfactory 
that I have felt constrained to encourage 
others to efforts to relieve these patients. 
If I have done this even in a small degree 
I shall feel rewarded. 
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PAROXYSMAL COUGH, A FREQUENT 
SYMPTOM OF INFECTION OF THE 
PARA-NASAL SINUSES IN 
CHILDREN* 


By CORNELIUS GODFREY COAKLEY, M.D., 
New York, N. Y. 


For a number of years we have been in- 
terested in the symptom “cough” as 
so frequently occurs in our adult cases 
suffering from acute or subacute inflam- 
mation of the para-nasal sinuses. It also 
occurs, but less frequently, in the long- 
standing or chronic cases. At first we 
were inclined to believe that the cough 
was due to an accompanying inflammation 
of the mucous membrane of the other por- 
tions of the respiratory tract. In many 
cases this is true. An examination of 
these regions, however, often failed to de- 
tect a sufficient change in the mucosa to 
warrant this supposition. The family 
physician had frequently prescribed seda- 
tive cough mixtures for several days or 
weeks without benefit. With our recogni- 
tion and attention to the sinus disease, the 
cough was relieved or cured in direct ac- 
cordance with the progress made in the 
cure of the diseased sinus or sinuses. 

During recent years, with the greater 
attention given to infection of the para- 
nasal sinuses in children, I have given spe- 
cial attention to the investigation of their 
sinuses in all cases of paroxysmal cough. 

We are all too familiar with the par- 
ents’ history in these cases. A fit of 
coughing, occasional during the day but 
more frequent at night. At times it re- 
sembles the cough of pertussis but without 
the whoop appearing at the regular time. 
The child had similar attacks until Dr. 
operated upon the tonsils and adenoids, 
and now after one, two or three years the 
cough is just as it was prior to the opera- 
tion. We are asked whether the tonsils 
and adenoids have grown again. There 
are undoubtedly cases in which the cough 
is due to imperfect tonsillectomies and 
adenoidectomies, others due to hypertro- 
phied lymph nodes on the posterior and 
lateral pharyngeal wall, others due to lin- 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Seventeenth Annual Meeting, Washing- 
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gual tonsil hypertrophies, and yet in the 
absence of all these more common sources 
of this type of cough we must look else- 
where for the cause. 

The difficulties attending the examina- 
tion of the para-nasal sinuses in children 
have made us overlook this condition in 
them more frequently than in adults. 

The development of the several para- 
nasal sinuses varies in individuals so much 
from that which anatomical studies have 
taught us to expect that I should like to 
show you a few plates of normal sinuses 
in children illustrating this point. In some 
the frontal sinuses are very late in devel- 
oping, some have narrow and others wide 
ethmoidal labyrinths. In some the antra 
develop early, are broad, high and the de- 
veloping permanent teeth low down in the 
cavity, while in others the teeth are high 
and encroach considerably on the lumen. 
The sphenoidal cavity develops fairly 
early, and is often quite large before the 
frontals are well developed. 

The practical importance of this varia- 
tion in development is the course of the 
disease once these sinuses of children be- 
come infected. I am _ convinced that 
the mucous membrane of the s‘nuses 
of children is as often involved con- 
sequent to acute inflammations of the 
nasal mucosa, e. g., colds in the head, 
as it is in adults. When the cavities 
are small the sinuses usually evacuate 
themselves, as soon as the edema and 
swelling of the nasal mucosa subsides. If 
the cavities are large and early developed, 
they may need assistance for~ recovery 
either directed to establishing a more free 
nasal respiration or actual removal of the 
secretion by irrigation as in adults. I am 
also of the opinion that the presence of a 
mass of adenoids with its attendant nasal 
obstruction and frequent colds is accom- 
panied by an involvement of the para- 
nasal sinuses much more frequently than 
has been supposed. The excis‘on of the 
adenoids by restoring nasal breathing les- 
sens the inflammation of the mucous mem- 
brane of the nose and sinuses and per- 
mits the sinuses to develop in a more nor- 
mal manner. 

In the diagnosis of para-nasal sinus dis- 
ease in children we place considerable re- 
liance on the radiographs, provided they 
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are good. We urge every rhinologist to 
learn to interpret the plates of his pa- 
tients and not take for granted all that 
the radiographers tell them about the 
plates. The checking of the plates with 
the rhinologic examination must be done 
in order to be sure of a proper diagnosis. 

Transillumination is much less helpful 
in children than in adults, and yet when 
one knows the degree of development of 
these cavities it may be exceedingly help- 
ful. A record or recollection of the degree 
of illumination during infection may be 
helpful in indicating progress toward re- 
covery if the illumination improves, or 
vice versa. 

I have found the use of the naso-pha- 
ryngoscope, by which one may more read- 
ily see the secretion coming from the 
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neighborhood of the ostia, of very great 
help, especially in the case of the sphe- 
noid. I show you now radiograms of the 
infected sinuses of children suffering from 
cough and relieved when the infection was 
cured. 


The diagnosis of infection of a sinus 
having been made, the treatment varies 
with the age. In children under seven 
nearly all cases will get well by daily con- 
tracting the nasal mucosa with 0.5 per 
cent solution of cocain and syringing the 
nares with normal saline at a temperature 
of 110° F. 


In older children with large sinuses, if 
this does not succeed, the cavities indi- 
vidually must be treated in the same way 
that one would the corresponding sinus 
of an adult. 
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WILLIAM OSLER, CLINICIAN- 
TEACHER* 


By STEWART R. ROBERTS, M.D., 
Atlanta, Ga. 


‘It is well to cherish the times and 
places of the most finished clinician, the 
most persuasive teacher, and the most 
pleasing personality that this Western 
world has given to our profession. His 
birth and education and early teaching 
were in the Dominion of Canada. The labor 
and service of his prime were in two cities 
and centers of medicine in this Republic. 
His statelier fame came at the seat of the 
far-ranged Empire, where he _ dwelt 
among his peers. There he worked full 
in the face of the Western sun, met the 
mellow three score years and ten, re- 
ceived the plaudits of his fellows, saw the 
gleam of the evening star, and heard the 
one clear call. His going was probably 
hastened by the battle field death of a 
mere youth and only son, who for a short 
while held high the torch while the pop- 
pies were growing in Flanders fields. As 
a certain poet sang of a soldier so we may 
say of Osler, “And glory was the least of 
the things that followed this man home.” 

The study of the combination of quali- 
ties that makes a great clinician is inter- 
esting. Man unwell is the problem of 
clinical medicine, the clinician is the art- 
ist, and clinistry the science and the art. 
It is a science of fact and probability and 
an art of tact and experience. Here “was 
a wise man and the chief of his art.” He 
based his clinical knowledge on the solid 
foundation of morbid anatomy, and his 
daily rounds were from patient to labora- 
tory to library. His true kingdom was a 
clinical kingdom, the kingdom of the bed- 
side. He accented the patient as the real 
source of our knowledge. He believed in 
the study of the patient, in the examina- 
tion of the patient, in the treatment of the 
patient. Histories were precious masses 
of experience to be filed for reference. A 


*Oration on Medicine, Southern Medical Association, Sev- 
= Annual Meeting, Washington, D. C., 
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diagnosis was something more than a re- 
action in a test tube, a microscopical view 
of a preparation, a reading of a scale, an 
interpretation of a tracing or a switch of 
amperes on a photographic plate. He was 
a constant devotee of the laboratory, but 
he considered it a clinical aid rather than 
a clinical finale. He steered midway be- 
tween a flagrant empiricism and generous 
use of drugs on the one hand, and a thera- 
peutic nihilism on the other. He would 
use anything that seemed of promise to 
the patient, though he “was never dis- 
posed to use a drag-net in medicine.” Pa- 
tients whose physician was without books 
and journals and medical associations 
were a chartless sea, and all these with- 
out patients were no sea at all. 

He came into the sick room or ward 
with a quick and easy step, a smile and all 
good humor. At another time, as occa- 
sion required, there was a silent serious-. 
ness and a deliberate meditation. He was 
always slow to give his opinion until he 
was sure and then he gave it in a few 
words. Always he aroused confidence and 
the feeling that if left to him, all would 
be well. His very presence in the sick 
room was a lesson in clinical faith and an 
unconscious psychotherapy. He brought 
to the bedside the poise of equanimity and 
a cosmopolitan training, a neatness, a pol- 
ish, an address, and withal that fair and 
courteous grace which we call good breed- 
ing. There were inborn gifts of heart 
and head, both of which are equally de- 
manded by the _ practice of medicine, 
which brought him before great men and 
led him to the seats of the mighty. He 
took careful notes and his memory of 
cases and patients was remarkable. Work, 
simplicity and thoroughness were his 
clear duty with each patient. He was al- 
ways just himself without clinical pomp 
or therapeutic pretense. 

His clinical axioms are proverbs: 

“Get the patient in a good light. Use your 
five senses. We miss more by not seeing than 
we do by not knowing. Always examine the 
back,” 
and one might add, the feet and the per- 
sonality also. It is risky to cut the pa- 
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tient off at the waist. ‘Observe, record, 
tabulate, communicate.” When you have 
made an observation of value or reached 
a conclusion concerning the unusual, pub- 
lish it. Avoid carrying unpublished 
knowledge to the grave. The three great 
foes of the physician are “ignorance, 
which is sin; apathy, which is the world; 
and vice, which is the devil.” He admon- 
ished us to be wise with the foolish, strong 
with the weak, and righteous with the 
wicked. 


Man kept well is the problem of pre- 
ventive medicine. The modern public 
health expert is an emissary of the more 


~ abundant life on earth. Osler the clin- 


ician threw the weight of his time, energy 
and influence to preventive medicine. His 
work for public health offers material for 
a long paper. The thirteenth essay in 
“Equanimitas,” Medicine in the Nine- 
teenth Century, will make us all helpers 
of the public health, for in a sense we are 
all keepers of our brother’s health. Jere- 
miah the prophet wrote of “a time of 
health.” 


The son of a minister, he came of a 
family with the trick of supremacy in the 
blood. After four years in college, four 
years in the medical school and two years 
in Europe, he began to teach at the age 
of twenty-five. He taught clinical medi- 
cine for forty-five years: nine years at 
McGill, five at the University of Pennsyl- 
vania, sixteen at Johns Hopkins, and 
fourteen at Oxford. Through all these 
years his virile mind literally covered the 
literature of man. He was a mature stu- 
dent who read and remembered all his 
days, for “studies serve for delight, for 


ornament, and for ability.” He taught by 


the spoken word and the inspiration of 
his presence. He taught in wisdom by the 
printed page that brought him “mind to 
mind” all over the world “in promoting 
sound knowledge;’’ he taught by his own 
life, for he “always valued the message of 
the life” above the message of the tongue 
or pen. Apart from his own life, his 
greatest contribution to medicine is the 
life of his students, Canadian, American 
and English, and through them to the ut- 
termost parts of the earth. To them he 
emphasized the ideal of living for the day 
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and the day’s work and taking no thought 
for the morrow. 


He brought his vast storehouse of 
knowledge and experience to every case 
and class and problem. He was to his 
students, to quote one of them, “our cloud 
by day, our pillar of fire by night.” He 
himself “was but a student of health and 
disease, of men and morals, who was al- 
ways teaching some new lesson of medi- 
cine or of living.”” He made plain the way 
of clinical medicine and accented the com- 
mon diseases of which the common people 
suffered. His words were simple, his sen- 
tences short, his illustrations apt, and he 
seemed never at a loss for a reference, a 
quotation or a happy turn. May we not 
learn from him that the time has come 
for a rebirth of clinical medicine and a 
rediscovery of the patient, for truly the 
art of medicine is the heart of medicine. 
May we hope that the day is near when 
all his living students, both of class and 
page, may unite into an Osler memorial 
for the promotion of medicine and the 
fraternity of medicine among all the Eng- 
lish-speaking people of the earth, and a 
foundation that would do him honor. We 
need to cement through his memory all 
English-speaking medicine. 

He believed that the master word of 
medicine is work, and nowhere is this bet- 
ter illustrated than in his writings. Many 
medical men of splendid training deprive 
the profession of their knowledge and ex- 
perience because they never write. One 
may live on the printed page as well as in 
one’s children or on a monument. The only 
way for the average man to learn how 
to write is to write. The year’ of his 
graduation he wrote six papers; the 
fourth year after graduation fourteen; 
the sixth year, sixty-seven; and in the 
fourteénth year, in 1886, seventy, or an 
average of more than one a week. Dur- 
ing his life he wrote more than twelve 
hundred separate papers. His text book, 
used everywhere and translated into other 
languages, is as much a classic as a text 
book and is in its ninth edition. His 
“Modern Medicine” is in seven volumes 
and has had two editions. There are sev- 
eral monographs with the titles of “An- 
gina Pectoris,” ‘“Chorea,” “Abdominal 
Tumors,” and “The Evolution of Modern 
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Medicine.” His two addresses on “The 
Growth of Truth” and “A Way of Life” 
have been widely read. “The Alabama 
Student” contains thirteen biographical 
essays. The twenty-two essays in ““Equa- 
nimitas” will constitute probably in time 
to come the most lasting of all his writ- 
ings, and in power for good outdo the 
“Religio Medici” of his beloved Sir 
Thomas Browne. Every medical student 
should read it before graduation and then 
reread it in his medical life, and all of us 
should try to live it. 

In that last July in England, on the 
summer of his seventieth birthday, when 
the primrose and the hawthorne were at 
their full, loving hands presented him 
with the two memorial volumes contain- 
ing one hundred and forty-two papers by 
his distinguished contemporaries from the 
English-speaking world. His response to 
the presentation accents his relation to the 
profession and the love he bore it. 

“To have had the benediction of friendship 
follow one like the shadow, to have always had 
the sense of comradeship in work, without the 
petty pin-pricks of jealousies and controversies, 
to be able to rehearse in the sessions of sweet 
silent thought the experiences of the long years 
without a single bitter memory, fill the heart 
with gratitude. That three transplantations 
have been borne successfully is a witness to the 
brotherly care with which you have tended nie. 
Loving our profession and believing ardently in 
its future, I have been content to live for it and 
in it. A moving ambition to become a good 
teacher and a sound clinician was fostered by 
opportunities of an exceptional character, and 
any success I may have attained must be at- 
tributed in large part to the unceasing kindness 
of colleagues and to a long series of devoted 
pupils whose success in life is my special pride.” 

It is difficult to delineate a personality. 
Perhaps only Plato with Socrates, Plu- 
tarch with his Ancients, the Four Apos- 
tles with their Gospels, Shakespeare with 
the human nature of us all, and John Bun- 
yan with the dream of his Pilgrim, have 
really succeeded. And then I never saw 
him, as young He..ry Gray wrote in his 
“Anatomy,” in the recent state. Some- 
how my younger, sunnier path never 
crossed his older, wider way. But I know 
he was teacher, friend and fellow student 
to every man who passed on the road to 
life and knowledge. He willed to us, his 
brethren, his chief virtue, which is char- 


ity, and the children of charity, which are 
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unity, peace and concord. “The life 
agreeth with the fame” and of such is the 
ideal physician of the modern time, if. not 
of all time. I know he has always been 
the wise friend of my clinical life, the un- 
seen consultant with my patients, the 
Abou Ben Adhem of my spirit. I know 
that those who walked with him do but 
quicken and grow tender at the thought 
of him, and his impress is upon them all. 
I know he prayed to medicine a myriad 
prayer, gave to life a greater art, and 
made us wish a nobler part. I know that 
at his touch medicine 


“But doth suffer a sea-change 
Into something rich and strange.” 


THE SURGEON—HIS OBLIGATIONS* 


By J. W. BARKSDALE, M.D., 
Jackson, Miss. 


There is nothing particularly distinc- 
tive about the obligations of a surgeon to 
mark him as one set apart from his fellow 
man. On the contrary, he of all persons 
should possess to the fullest extent the 
essential traits and characteristics which 
may give that human contact and per- 
sonal touch without which the most bril- 
liant man will fall short of merited suc- 
cess. How quickly the patient responds 
to the kindliness of which some telepathic 
sense apprises him. Men need not wear 
their hearts upon their sleeves, but almost 
without exception their characteristics are 
indelibly impressed upon their counte- 
nances. The obligations of a surgeon 
form a trinity which would apply to all 
professions, trades, or groups of men, 
which consists of the surgeon’s duty to 
himself, to the public, and to the fellow 
members of his profession. 


His duty to himself is paramount, for 
failure in this means failure in the other 
two. “To thine own self be true” is an 
axiom founded on a thorough understand- 
ing of mankind; for, if a man be true to 
himself, it follows as a corollary that he 
must be true to others. Primarily the 
surgeon should be honest, of high moral 


*Oration on Surgery. Southern Medical Association, Sev- 
=— Annual Meeting, Washington, D. C., Nov. 12-15, 
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character, seeking always to improve him- 
self in knowledge so that he can render 
better service to mankind. He should be 
altruistic to the last degree, putting those 
things which are highest and noblest in 
his work above those of self, and consid- 
ering that the discharge of his duty is in 
itself his greatest reward. It is not to be 
inferred from this that a man should fail 
to look after those fundamental and basic 
business principles which are necessary 
and which enable him to give of himself 
to the needy to the best of his ability, be- 
cause inattention to one’s own business 
affairs lessens one’s capacity for render- 
ing gratuitous service in many instances 
where such service might be merited. 

The surgeon owes it to himself to in- 
dulge in a certain amount of relaxation and 
play. Most of the aphorisms and maxims 
that have been handed down to us from 
the days of our forefathers have been 
based on sound common sense and a thor- 
ough understanding and knowledge of the 
peculiarities of man and the simple state- 
ment that “All work and no play makes 
Jack a dull boy,” contains an essential ele- 
ment of truth that is as apparent today in 
the strenuous times in which we live as it 
was a thousand years ago. 

In all of our personal relations in life 
it would be well for us to remember those 
lines from old Omar: 

“The Moving Finger writes; and, having writ 
Moves on: nor all your piety nor all your wit 


Shall lure it back to cancel half a line, 
Nor all your tears wash out a word of it. 


“Would but some winged Angel ere too late 
Arrest the yet unfolded roll of fate, 

And make the stern Recorder otherwise 
Enregister, or quite obliterate!” 

The Surgeon’s Duty to the Public at 
Large.—The surgeon’s chief duty to his 
patient at all times should consist of hon- 
est effort and endeavor not only to render 
the best service of which he is capable, 
but to render him as good service as could 
be obtained elsewhere. A man is derelict 
in his duty to himself and to his patient 
if he undertakes an operation which he 
believes will tax his skill to the uttermost 
and may jeopardize the patient’s life, if 
he knows that the same procedure could 
be done with greater safety by some one 
else who is more conversant with that par- 
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ticular operation. To do else but to refer 
such a case is inconsistent with those 
high ideals toward the possession of 
which we should all aspire. There is, 
perhaps, no higher exemplification of hu- 
man trust and faith and confidence than 
that which the patient ordinarily reposes 
in his doctor and that, in itself, should 
make us strive to be worthy of this con- 
fidence and to show the public at large 
that its confidence is not misplaced. We 
should set our faces uncompromisingly 
against charlatanism, quackery, fraud, 
and every deceitful artifice that is prac- 
ticed under the guise of medicine to the 
detriment of both the ignorant and the 
wise. The surgeon, therefore, should be 
an educator of the people, and, to this end, 
semi-scientific meetings, to which the pub- 
lic is invited, should be encouraged. Too 
long have we assembled behind closed 
doors and indulged ourselves in high 
sounding and rhetorical phrases wholly 
unintelligible to the layman, and _ it 
is only within recent years that there 
has been a_ systematic endeavor to 
discuss with the people in a com- 
mon sense way many human ailments, 
an elementary knowledge of which on 
their part would have resulted in the sav- 
ing of countless thousands of lives. Let 
us thank the gods of medicine that this 
error has been one of the head and not 
of the heart. As one of the spokesmen 
tonight for our profession, I wish to state 
that not once in a quarter of a century of 
service have I ever heard advanced on 
the floor of any medical gathering a sin- 
gle idea or thought that did not tend to- 
ward the physical betterment of mankind. 
Mistakes there have been, it is true, and 
mistakes there will always be, for “to err 
is human,” but the careful observations of 
an army of workers in the field, and the 
patient and persistent efforts of hundreds 
of devoted and untiring laboratory men 
who are constantly engaged in scientific 
research must at last bring truth out of 
error, and convert much that is as yet 
but poorly understood into established 
fact. 

The embodiment, therefore, of the sur- 
geon’s duty to his fellow man is that of 
all men to one another. Burns has well 
said that “Man’s inhumanity to man 
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makes countless thousands mourn,” but 
the Great Teacher laid down the most 
wonderful principle of life in the Golden 
Rule wherein He bids us “Do unto others 
2s ye would they should do unto you.” 


To Our Fellow Practitioners.—There 
is much that might be said on this theme 
that would furnish us food for thought, 
and I am convinced that if we had the 
time to hold a revival wherein we should 
confess our medical sins and faults there 
would be a great purification and uplift- 
ing of the medical world. I have some- 
times thought that surgeons are inclined 
to be a little arrogant and somewhat in- 
tolerant of the mistakes of medical men. 
If this assumption is true it is an attitude 
for which we should be profoundly regret- 
ful. The internist or general practi- 
tioner is as well versed in his branch 
of medical science as we are in ours, 
and mistakes in judgment on our part in 
dealing with purely medical ills are cer- 
tainly as frequent, if not more so, than 
theirs in purely surgical complaints. 
Modern surgery is but a child at the breast 
in the arms of its great mother, medical 
science. The history and all the traditions 
of mankind fail by centuries to record the 
beginning of the practice of medicine. It 
has been a cumulative art in which one 
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little bit of information has been added 
to another. Throughout its history the 
genius of great individuals has shone 
forth like bright particular stars. It is to 
the effort of the fathers of medicine that 
surgery occupies its present high pinna- 
cle. 


The ethical relation of one practitioner 
toward another, whether he be a specialist 
in this, that or the other particular line, 
can be characterized in the simple ad- 
monition always to be a gentleman. This 
word, gentleman, has always seemed to 
me to be one of the sweetest, as well as 
one of the most comprehensive in the Eng- 
lish language, and means literally to be a 
gentle man. This does not mean pride 
of birth or ancestry, or the arrogance of 
wealth or social position, but it does mean 
those ideals of courtesy and chivalry and 
truthfulness and honesty and uprightness 
which characterize the gentle man where- 
ever he may be found. Let us, therefore, 
show to our fellow practitioners and to 
the world at large that we are not un- 
mindful or forgetful of the fact that what 
we are we owe to them, that surgery is 
but the handmaiden of medicine, and that 
we of all faiths are her children and hold 
each other in fraternal love and esteem. 


H 
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NEWER CONCEPTIONS OF THE 
GALL BLADDER 


Until recently the function of the gall 
bladder has been considered essentially 
that of a storage plant in which bile 
is collected and from which it is propelled 
into the duodenum. The interesting ex- 
perimental work of Rous and McMaster! 
has, in a measure, altered our views 
of this organ. These investigators 
have demonstrated that the concen- 
tration of the bile in the gall bladder is a 
physiologic process. The organ is a reser- 
voir and more important than its propul- 
sive power is its storage function. Not- 
withstanding the small capacity of the gall 
bladder, it possesses the power of reduc- 
ing and concentrating the bile reaching it 
and thus is able to prevent a rapid escape 
of this fluid into the intestine. This dis- 
covery is of great practical bearing upon 
the question of whether or not the pre- 
vailing view of extirpation of the gall 
bladder, even though not seriously dis- 


1. Rous and McMaster: J. Exp. Med., 34:47, 
July, 1921. 
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eased, is correct. If the gall bladder is 
diseased, its function has usually been 
compensated by the ducts. If a normal 
or nearly normal gall bladder is removed, 
considerable adjustment is immediately 
necessary. Although the body adapts it- 
self usually to this loss, the danger from 
lack of concentration of the bile is greater 
the more normal the organ. 


It has also been demonstrated by these 
investigators? that the degree of concen- 
tration is different in the gall bladder 
from that in the ducts. The walls of the 
ducts secrete a thin “white bile” which 
dilutes the fluid passing through, while the 
gall bladder bile is thick and far more 
concentrated. 


It is interesting to note in this connec- 
tion the fact mentioned by McMaster* that 
the gall bladder is present in certain an- 
imals and absent in others. It is found 
in the sheep, cow and goat, while it is 
absent in the horse and deer. This in- 
vestigator has demonstrated that in cer- 
tain animals in which the gall bladder 
does not occur, the bile secreted by the 
liver is far more concentrated than in 
those possessing gall bladders, indicating 
that when the gall bladder is absent the 
bile is concentrated in the liver and the 
gall bladder becomes an unnecessary or- 
gan. 


When stasis occurs in the gall bladder 
the concentrating activity of this organ 
may render it a menace, inasmuch as it 
favors the precipitation of the cholesterol 
with the formation of stones. 


After gall bladder removal, dilatation 
of the ducts takes place, so that they hold 


2. Rous and McMaster: J. Exp. Med., 34:75, 
July, 1918. 

3. McMaster: J. Exp. Med., 35:127, February, 
1922. 
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bile which is separated from the intestine 
only by a weakened sphincter, on ac- 
count of which a bile incontinence oc- 
curs and ascending infection is made 
more easily possible. 

As a practical deduction, in order to 
avoid the undue distention of the ducts 
after cholecystectomy it is especially de- 
sirable to induce an opening of the sphinc- 
ter at frequent intervals, which can be 
accomplished by frequent feedings. 

Rous and his co-workers have also 
shown that many forms of liver disturb- 
ances tend to the production even in 
sterile bile of potential nuclei for gall 
stone formation. The normal gall blad- 
der, however, so affects the bile that the 
production of this formation is impossi- 
ble. The gall bladder not only concen- 
trates bile and stores it, but alters it so 
that it can be stored without the forma- 
tion of stone. When this function is in- 
terfered with, the formation of stone is 
made possible. 


The reason for the absence of stones 
in the gall bladder is an alteration of the 
alkaline liver bile into an acid gall blad- 
der bile. From evidence adduced by 
these investigators, cholelithiasis cannot 
be attributed to infection and inflamma- 
tion, which are only accessory factors, 
but is largely due to a lack of alteration 
in reaction of the bile. The normal gall 
bladder not only concentrates and stores 
bile, but so changes it that it can be held 
safely. Absence of this alteration tends 
to a condition in which the formation of 
stones is possible. 


The question of whether a gall bladder 
drainage or a gall bladder’ resection 
should be performed is_ constantly 
brought up at operation. It appears that 
unless this organ is seriously involved the 
question of its removal is unsettled. It 
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may be concluded either that the gall 
bladder is too important an organ to 
be disposed of, if there appears any possi- 
bility of retaining it, or, on the other 
hand, that a gall bladder which has once 
produced conditions suitable for stone 
formation will continue to produce the 
same conditions after the first stones have 
been removed. The experiments bear in- 
terestingly upon a question which arises 
frequently in surgical practice. 


KEEPING UP THE FIGHT 


The statement is occasionally made by 
physicians who have given little thought 
to the subject that the public should not 
be taught early symptoms of cancer or any 
other disease, because it will then spon- 
taneously develop a phobia equal to the 
disease. The public is eager to learn any- 
thing pertaining to its health, and if or- 
ganized medicine does not give the desired 
information, others will. The “others” 
are likely to be interested not in dissemi- 
nating truth, but in selling a bottle, or an 
herb, or services. 


The profession has ably supported the 
work of the enthusiastic physicians and 
laymen who about ten years ago founded 
the American Society for the Control of 
Cancer. 


To review a few of the facts recently 
given out by the Society, the mortality 
from cancer has practically doubled dur- 
ing the last forty years; in the United 
States about 90,000 people die of this dis- 
ease annually; and of the deaths, 2300 are 
from skin cancer, a purely preventable 
disease. 


Cancer in the early stages is being han- 
dled with considerable success by surgery, 
radiation, or both. The x-ray has been 
shown to affect the growth of cancer in 
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two ways: by action upon the cancerous 
tissue itself and by action upon the sur- 
rounding tissue. Recent French work 
has shown that minced adenocarcinoma of 
the mouse, when subjected to a certain 
dose of x-ray and inoculated into mice, 
does not grow. The same tumor inocu- 
lated, without being radiated, grows. 


Cancerous tissue will rarely grow when 
inoculated into a region previously free 
from cancer which has had an erythema 
dose of x-ray.' The same tissue will grow 
actively in an unradiated portion of the 
same animal. Histologically, untreated 
cancer cells introduced into skin which 
has been previously radiated undergo the 
same degenerative changes shown in can- 
cer cells which have been exposed directly 
to the x-ray. Thus the rays have a ten- 
dency to cause the destruction of the can- 
cer directly, and normal tissue’s ability to 
resist cancer is increased by radiation 
(Nakahara, Rockefeller Institute). 


Cancer in civilized countries, particu- 
larly cancer of the internal organs, seems 
to be on the increase, though this appear- 
ance may be due to better methods of diag- 
nosis in use in recent years. According 
to statistics of the Metropolitan Life In- 
surance Co., between 1911 and 1922, 
among the industrial policy holders there 
has been a slight increase in the cancer 
death rate for all ages. The average rate 
of persons between 35 and 55 has slightly 
decreased (0.5 per cent) possibly due to 
the fact that this age is more susceptible 
to the prevention work of the Society for 
the Control of Cancer. 

According to Dr. Joseph Bloodgood,” 
the only controllable factor in the ultimate 
cure of cancer is the duration of symp- 
toms known to the patient. 


ak Murphy (Rockefeller Inst.) : J. Exp. Med., 1921, xxxiii, 


2. Diagnosis of Early Breast Tumors. Read before the 
— on Surgery, American Medical Association, June, 
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“The largest percentage of five year cures and 
the smallest percentage of recurrences after five 
years are in the group in which the known dura- 
tion of the lump was one month or less. The 
percentage of five year cures gradually falls, and 
the percentage of recurrences after five years 
gradually rises with each additional two-month 
period of time, up to three years.” 


The educational work must go on. As 
one grows used to ideas and pigeon holes 
them, it is easy to forget that any idea to 
be “gotten across” to the general public 
must be hammered at—must be empha- 
sized by being drummed and drummed 
and drummed into the ears of those for 
whom it is intended. Only by continually, 
in as many ways as possible, reminding 
the public that early cancer is frequently 
amenable to treatment and late cancer 
seldom, can real good be derived from 
this movement. Much ground will be lost 
unless unceasing follow-up work be em- 
ployed. 


While the work should be pushed, great 
care should be exercised lest exaggerated 
claims, which are inconsistent with 
known facts, be advanced. The Society’s 
new Managing Director, Dr. George A. 
Soper, stresses this point and illustrates it 
by referring to the statements sometimes 
heard by well meaning persons that 90 or 
95 per cent of cancer can be cured if the 
patients present themselves early. It 
would be fortunate, indeed, were this true. 

The Society is distributing .a vast 
amount of literature, answering the count- 
less inquiries, broadcasting information 
by radio and doing a work whose value 
cannot be overestimated. This year there 
will be no National Cancer Week, but 
the work will be concentrated in different 
localities at different seasons. There is 
no doubt that each local movement of the 
National Society will be actively and ef+ 
ficiently sponsored at the particular time 
elected, and that the educational campaign 
will be carried on more enthusiastically 
throughout the vear. 
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OFFICERS 1923-1924 


The following is a complete roster of the 
officers of the Southern Medical Associa- 
tion for 1923-1924, and of associations 
meeting conjointly with Southern Medical 
Association: 


President 
Dr. Chas. L. Minor, Asheville, N. C. 


First Vice-President 
Dr. Robert C. Lynch, New Orleans, La. 


Second Vice-President 
Dr. Thomas A. Groover, Washington, D. C. 


Secretary-Manager 
Mr. C. P. Loranz, Birmingham, Ala. 


Editor of Journal 
Dr. M. Y. Dabney, Birmingham, Ala. 


Councilors 


Dr. H. H. Martin, Chairman, Savannah, Ga. 
Dr. A. W. Ralls, Gadsden, Ala. 

Dr. Wm. R. Bathurst, Little Rock, Ark. 
Dr. J. Russell Verbrycke, Jr., Washington, D. C. 
*Dr. R. H. McGinnis, Jacksonville, Fla. 
*Dr. J. A. Stucky, Lexington, Ky. 

Dr. J. E. Knighton, Shreveport, La. 

Dr. Hiram Woods, Baltimore, Md. 

Dr. F. J. Underwood, Jackson, Miss. 

Dr. O. H. McCandless, Kansas City, Mo. 
Dr. Jos. B. Greene, Asheville, N. C. 

Dr. L. J. Moorman, Oklahoma City, Okla. 
*Dr. J, W. Jervey, Greenville, S. C. 

Dr. Wm. Litterer, Nashville, Tenn. 

*Dr. Ennion G. Williams, Richmond, Va. 
*Dr. Oscar Marchman, Dalias, Tex. 

Dr. T. W. Moore, Huntington, W. Va. 


Board of Trustees 
(All are ex-Presidents) 


Dr. Duncan Eve, Sr., Chairman, Nashville, Tenn. 
Dr. Lewellys F. Barker, Baltimore, Md. 
Dr. E. H. Cary, Dallas, Tex. 
Dr. Jere L. Crook, Jackson, Tenn. 
Dr. Seale Harris, Birmingham, Ala. 
Dr. W. S. Leathers, University, Miss. 
Section on Medicine 
Dr. W. T. Wootton, Chairman, Hot Springs, Ark. 
Dr. Fred Wilkinson, V.-Ch’rm, Montgomery, Ala. 
Dr. Sydney R. Miller, Secretary, Baltimore, Md. 
Section on Pediatrics 
Dr. Philip F. Barbour, Chairman, Louisville, Ky. 
Dr. W. L. Funkhouser, V.-Ch’rm, Atlanta, Ga. 
Dr. Alfred A. Walker, Sec’y, Birmingham, Ala. 
*Terms expired with Washington meeting. Successors 


not vet appointed. 
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Southern Gastro-Enterological Association 

Meeting conjointly with Southern Medical Association 
Dr. J. E. Knighton, President, Shreveport, La. 
Dr. Geo. C. Mizell, Vice-President, Atlanta, Ga. 
Dr. John B. Fitts, Secretary, Atlanta, Ga. 


Section on Pathology 


Stuart Graves, Chairman, Louisville, Ky. 
Kenneth M. Lynch, V.-Ch’rm, Dallas, Tex. 
Elizabeth Bass, Secretary, New Orleans, La. 


Dr. 
Dr. 
Dr: 


Section on Neurology and Psychiatry 
Beverley R. Tucker, Ch’rm, Richmond, Va. 
M. A. Bliss, Vice-Chairman, St. Louis, Mo. 
G. H. Benton, Secretary, Miami, Fla. 


Dr. 
Dr. 
Dr. 


Section on Radiology 
W. R. Bethea, Chairman, Memphis, Tenn. 
E. C. Samuel, V.-Ch’rm, New Orleans, La. 
Howard E. Ashbury, Sec’y, Baltimore, Md. 


Dr. 
Dr. 
Dr. 


Section on Dermatology and Syphilology 
. Everett S. Lain, Ch’rm, Oklahoma City, Okla. 
. Lloyd W. Ketron, V.-Ch’rm, Baltimore, Md. 
. J. M. King, Secretary, Nashville, Tenn. 


Section on Surgery 
. J. Shelton Horsley, Ch’rm, Richmond, Va. 
. J. W. Barksdale, V.-Ch’rm, Jackson, Miss. 
. Frank K. Boland, Secretary, Atlanta, Ga. 


Section on Bone and Joint Surgery 
. Fred G. Hodgson, Chairman, Atlanta, Ga. 
. Frank Dickson, V.-Ch’rm, Kansas City, Mo. 
. E. Laurence Scott, Sec’y, Birmingham, Ala. 


Southern States Association of Railway 
Surgeons 
Auxiliary of the Southern Medical Association 
. S. S. Gale, President, Roanoke, Va. 
. E. T. Newell, V.-Pres., Chattanooga, Tenn. 
. J. W. Palmer, Secretary, Ailey, Ga. 


Section on Urology 


. A. I. Folsom, Chairman, Dallas, Tex. 
. Geo. R. Livermore, V.-Ch’rm, Memphis, Tenn. 
. Raymond Thompson, Sec’y, Charlotte, N. C. 


Section on Obstetrics 


. Edward Speidel, Chairman, Louisville, Ky. 
. Greer Baughman, V.-Ch’rm, Richmond, Va. 
. Jas. R. Garber, Secretary, Birmingham, Ala. 


Section on Eye, Ear, Nose and Throat 


. John J. Shea, Chairman, Memphis, Tenn. 
. Wm. T. Davis, V.-Ch’rm, Washington, D. C. 
. H. Marshall Taylor, Sec’y, Jacksonville, Fla. 


Section on Public Health 


. James A. Hayne, Chairman, Columbia, S. C. 
. H. A. Fowler, V.-Ch’rm, Washington, D. C. 
. Roy K. Flannagan, Secretary, Richmond, Va. 
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National Malaria Committee (Conference on 
Malaria) 
Meeting conjointly with Southern Medical Association 
Dr. H. R. Carter, Assistant Surgeon-General, U. 
S.P.H.S., Honorary Ch’rm, Washington, D. C. 
Dr. John A. Ferrell, International Health Board, 
Chairman, New York, N. Y. 
Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Secretary, 
Memphis, Tenn. 


Conference on Medical Education 
Dr. W. McKim Marriott, Ch’rm, St. Louis, Mo. 
Dr. E. R. Clarke, Vice-Chairman, Augusta, Ga. 
Dr. C. C. Bass, Secretary, New Orleans, La. 


Conference of Presidents and Secretaries of State 
Medical Associations and State Health Officers 
Dr. Holman Taylor, Chairman, Fort Worth, Tex. 

Dr. P. T. Talbot, Secretary, New Orleans, La. 


Section of Medical Directors of Southern Life 
Insurance Companies 

Dr. J. B. Steele, Chairman, Chattanooga, Tenn. 

Dr. J. W. Handley, V.-Ch’rm, Nashville, Tenn. 

Dr. R. C. Maddox, Secretary, Chattanooga, Tenn. 


Conference of Southern States Statisticians 
Meeting conjointly with Southern Medical Association 
Dr. W. A. Davis, President, Atlanta, Ga. 
Dr. J. G. Dempsey, V.-Pres., New Orleans, La. 
Dr. W. A. Plecker, Secretary, Richmond, Va. 


Southern Association of Anesthetists 
Meeting conjointly with Southern Medical Association 
Dr. Olin W. Rogers, President, Knoxville, Tenn. 
Dr. Thos. J. Collier, First V.-Pres., Atlanta, Ga. 
Dr. J. G. Poe, Second Vice-President, Dallas. Tex. 


Dr. W. Hamilton Long, Secretary-Treasurer, 


Louisville, Ky. 
Dr. W. H. MeMechan, Honorary Secretary, Avon 
Lake, Ohio. 


Presbyterian Physicians’ Missionary Movement 
Meeting conjointly with Southern Medical Association 
Dr. Marion McH. Hull, Chairman, Atlanta, Ga. 
Dr. O. L. Miller, Vice-Chairman, Gastonia, N.C. 

Dr. R. S. Leadingham, Secretary, Atlanta, Ga. 


Women Physicians of the Southern Medical 
Association 

Dr. Iva Youmans, President, Miami, Fla. 

Dr. Annie Alexander, First Vice-President, Char- 
lotte, N. C. 

Dr. Mary B. Baughman, Second Vice-President, 
Richmond, Va. 

Dr. Mary Holmes, Secretary, Washington, D. C. 
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Dreads and Besetting Fears, Including States of Anxiety. 
By Tom A. Williams, M.B., C Washington, D. C.: 
Little, Brown & Co. 

Books on fears have appeared from time to time, includ- 
ing the voluminous Freudian literature. Most of them have 
been worthless and a few of them harmful. This book of 
Dr. Williams, however, is neither. It is really helpful and 
its helpfulness extends to a large number of people. It will 
help the physicians, the teachers, the intelligent mothers, the 
nurses, and even, in selected cases, the patients themselves. 

Fears are taken up in their origin and personality, and 
states of anxiety are explained. The effects of occupation, 
physical condition and heredity are considered, and the 
method of eradication of fears is given. The book is based 
upon the author’s case histories and personal experiences. 
It is not wedded to sex genesis or any other fad, but is 
throughout reasonable, sensible and understandable, It is a 
valuable book to have. 


Medicine Monographs, Cyanosis. By Christen Lundsgaard and 
Donald Van Slyke, the Rockefeller Institute for Medical 
Research. 80 pages, illustrated. Baltimore: Williams & 
Wilkins Company, 1923. ¢ 
This monograph deals with the results of the investigations 

of Lundsgaard and Van Slyke of the mechanism of the pro- 

duction of cyanosis. 

The monograph can be divided into three parts. The first 
deals with the various factors contributing to the production 
of cyanosis and the various other factors which modify the 
coloration. The second part is given to a consideration of 
the main clinical conditions in which cyanosis is a symptom 
in connection with the causative and modifying factors. The 
third, to the historic development of the theories of cyanosis. 

This book will probably prove to be difficult reading to 
many not especially interested in this subject. It is, how- 
ever, well written and well arranged, and most men of the 
profession will be amply repaid for the effort. 


The Dietary of Health and Disease. For the Use of Dieti- 
tians, Nurses and Instructors in the Science that Pertains 
to Nutrition. By Gertrude S. Thomas, Instructor in 
Dietetics, University of Minnesota. Illustrated, 176 pages. 
Philadelphia: Lea & Febiger, 1923. 

A well written small manual like this may be of special 
service in schools of nursing and home economics. It dis- 
cusses foods in relation to the human body, processes by 
which the body makes use of food, and the carbohydrates, 
proteins, fats, etc. Splendid recipes are given for food 
preparation, with diets for various periods of life and for 
various diseases. 


Nutrition and Clinical Dietetics. By Herbert S. Carter, M.A., 
M.D., Assistant Clinical Professor of Medicine, Columbia 
University ; Paul E. Howe, M.A., Ph. D., Associate, Rocke- 
feller Institute for Medical Research; Howard H. Mason, 

M.D., Associate in Diseases of Children, Columbia 
University. Third edition, thoroughly revised, 731 pages. 
Philadelphia: Lea & Febiger, 1923. Cloth, $7.50. 

In the two years since the last edition of this book consid- 
erable scientific progress has been made in the study of na- 
ture of food, its utilization, and requirements in health and 
disease, all of which is to be found in this third edition. 
Such subjects as chemistry of foods and nutrition, metabol- 
ism in its broader aspects, vitamins and their distribution, 
feeding children, rickets, von Pirquet’s method of feeding 
by ‘‘nems’’ instead of calories, ketorie anti-ketone proper- 
ties of foods in diabetes, have been rewritten to include the 
most recent investigations. The book is also an excellent 
text on diet in pediatrics. 

It is particularly pleasing to find the Aub-DuBois and 
DuBois charts included in the discussion of metabolism, for 
these charts are not found in all other books on diet. Splen- 
did chapters are to be found on gastric and duodenal ulcers 
and von Leube, Lenhartz and Sippy methods of dieting. The 
statement that “the discovery of insulin is said to make 
diets unnecessary”’ is misleading, for in no period of treat- 
ment of diabetes is carefully controlled diet of greater im- 
portance than while using insulin. 

Altogether, it is a very excellent presentation of nutrition 
and clinical dietetics. 
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A Practical Text Book of Infection, I ity and Biol 
Therapy, with Special Reference to Samemstente Technic. 
By John A. Kelmer, M.D., Dr. P.H., D.Sc. (Hon.); Pro- 
fessor of Pathology, Graduate School of Medicine, Uni- 
versity of Pennsylvania; Member of the Research Institute 
of Cutaneous Medicine, Philadelphia. With an introduc- 
tion by Allen J. Smith, M.D., Sc.D., LL.D., Professor of 
Pathology, School of Medicine, University of Pennsylvania. 
Containing 202 original illustrations, 51 in colors, drawn 
by Edwin F. Faber, Instructor of Medical Drawing, Uni- 
versity of Pennsylvania. Third edition, thoroughly re- 
vised and most rewritten. Philadelphia and London: W. 
B. Saunders Co., 1923. Cloth, $12.00 net. 
The book has established itself as a standard. The first 

and second editions were universally commended by all re- 

viewers. The present edition has been thoroughly revised 
and brought up to date, the author having added the follow- 
ing chapters: Allergy in Relation to Infection and Immu- 
nity, Clinical Allergy, Allergic Skin Reactions, Treatment 
of Human Allergies, and the Schick Test for Immunity to 

Diphtheria. 

The section on hemagglutinines, especially in relation to 
blood transfusion, and upon the serum reactions in syphilis 
other than complement fixation reactions have been ampli- 
fied by the addition of new chapters. 

The chapters on vaccine and serum therapy have been ex- 
tensively revised and non-specific protein therapy has been 
included. 

New chapters have been added also on the following sub- 
jects: Principles of Active Immunization; Prophylactic 
Active Immunization; Principles of Passive Immunization; 
the Use of Sera in Prophylaxis of Disease; Principles of 
Non-Spccifie Protein Therapy; Biological Therapy of Tuber- 
culosis, and Blood Transfusion. The author has omitted the 
subject of chemotherapy from this edition, because so much 
work has been done in this field of medicine that it would 
have made the book too large. 

As in former editions, the last sections of the book are 
given over to an outline of the course which the author gives 
the students in the Graduate School of Medicine at the Uni- 
versity of Pennsylvania. 

The book can be highly recommended to all those who 
would improve their knowledge of immunity, infections and 
related subjects. 


An Introduction to the Study of Mental Disorders. By Fran- 
cis M. Barnes, Jr., M.A., M.D., Associate Professor of 
Nervous and Mental Diseases in the St. Louis University 
Medical School; Neurologist to St. Mary’s Hospital; Con- 
sultant Neurologist to St. John’s Hospital; Consultant 
Psychiatrist to the St. Louis City Sanitarium; Consultant 
Neuropsychiatrist to the U. S. Veterans’ Bureau, Ninth 
District, St. Louis. Second edition, with 295 pages. St. 
Louis: C. V. Mosby Co., 1928. Cloth, $3.75. 

The author has included in the volume two books, the one 
being an Introduction to the Study of Mental Diseases, and 
the other Notes on Mental Diseases. 

The first section of the book is intended for the third year 
medical student. In this he takes up the historical 
development of our conception of mental disorders and the 
changes of treatment which have taken place with the 
progress of medical science. He then covers the subjects of 
methods of study, mental hygiene and social psychiatry, 
psychology and medical practice, observation of mental 
cases, and structure and function of the nervous system. 
This is followed by a chapter devoted to each of the follow- 
ing: sensation, consciousness, attention and perception, 
hallucinations, memory, association, emotions, orientation, 
judgment and desolutions, intelligence, mollity, causes of 
mental disorders, treatment, history taking and mental ex- 
amination classification of mental diseases. This section of 
the book is presented in such a manner that the student will 
find little trouble in its mastery. 

The second section is given over to the study of the indi- 
vidual phychoses. It is adequate, but not different from 
many other elementary presentations of the subject. 


The Practical Medicine Series. Comprising eight v 


chology of habits and re-education in a lucid manner. 
Section III he explains the adaption of Section I and II to 
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Nervous and Mental Re-Education. By Shepherd Ivory 
Franz, Director of Laboratories, St. Elizabeth’s Hospital 
(Government Hospital for the Insane), Washington, D. C. ; 
Professor of Psychology, George Washington University. 
225 pages. New York: The Macmillan Co., 1923. 


The book is divided into three sections: Section I, Basis 


and General Concept of Re-Education; Section II, General 
Re-Education Principles ; 
Mental Adjustments. 


Section III, Neurological and 


Under the first two sections the author discusses the psy- 
Under 


nervous and mental disorders. 
The subject is developed logically, and therefore is of 


value to all those who have come in contact with departures 
from the psychological norm. 


A Primer for Diabetic Patients. A Brief Outline of Dia- 
betic Treatment, Including Directions for the Use of In- 
sulin, Sample Menus, Recipes and Food Tables. By Rus- 
sell M. Wilder, Ph.D., M.D.; Mary A. Foley, Dietitian, and 
Daisy Ellithorpe, Dietitian, The Mayo Clinic. Second edi- 
tion, reset, containing 119 pages. Philadelphia: W. B. 
Saunders Co., 1928. Cloth, $1.50. 

The second edition of this little “‘Primer on Diabetes” in- 


corporates an excellent chapter on insulin and its relation 
to diet. 


The subject of diabetes is presented in a simple, 
non-technical manner, for the use of diabetic patients. Phy- 
sicians as well may find it helpful in understanding the 


practical phases of diabetes, suggesting excellent diets for 
various foods, and it will assist materially in outlining a diet 


for the patient. The reviewer always urges his diabetic pa- 
tients to purchase this book. 


Diathermy and Its Application to Pneumonia. By Harry 
Eaton Stewart, M.D., Attending Specialist in Physiother- 
apy, U. S. Marine Hospitals, New York; Consultant in 
Physiotherapy, U.S.V.B. Hospital, New Haven, Conn.; 
Director, New Haven School of Physiotherapy; Formerly 
Assistant Director, Section of Physiotherapy, Office of the 
Surgeon General and U. S. Army, and Supervisor of 
Physiotherapy, Bureau of U. S. Public Health Service, 
Washington, D. C. With 45 illustrations, 15 charts and 
pas. New York: Paul B. Hoeber, Inc., 1923. Cloth, 


The author is deeply interested in his subject and pre- 
sents it as fairly as is possible for an enthusiast. The book, 
however, is not convincing, and the treatment as applicable 
in general practice is questionable. The paramount impres- 
sion one derives from the book is that it is in no way 
scientific. 


Clinical Diagnosis by Laboratory Methods. A Working 
Manual of Clinical Pathology. By James Campbell Todd, 
M.D., Professor of Clinical Pathology, School of Medicine, 
University of Colorado. Fifth edition, enlarged and reset, 
with 325 illustrations, 29 in colors, and 762 pages. Phila- 
delphia and London: W. B. Saunders Co., 1923. Cloth, 
$5.00 net. 

The present edition of this deservedly popular book is so 
enlarged and has so many additions that it is essentially a 
new publication. It has been brought up to date, and all 
the newer methods are included. The book is written prima- 
rily for the student, and the author has the happy faculty 
of being able to present his subject in a manner which is 
easily understood and remembered. 

As a laboratory guide to physicians it should prove equally 
useful. 


(Continued on page 78) 


the year’s progress in Medicine and Surgery. Under the 
general editorial charge of Charles L. Mix, A.M., D. 
Vol. I, General Medicine, edited by George H. Weaver, 
M.D., Lawrason Brown, M.D., Robert A. Preble, A.M., 
M.D., Bertram W. Sippy, M.D., Ralph C. Brown, B.S., 
M.D. Series 1923, with 59 plates, 37 text figures and 678 
pages. Chicago: The Year Book Publishing Co., 1923. 
The editors have covered the progress of medicine and 
surgery in a comprehensive manner. The book is not simply 
an abstract of articles, but each article is carefully edited, 
and notes are appended where there appears to be need for 
comment. It is a very handy method of reviewing those 
things of import which have taken place during the year. 


A CORRECTION 


In the Daity BULLETIN issued by the Southern Medical 
Association during the Washington meeting, in the issue of 
Thursday morning, November 15 (page 4), under the head- 
ing ‘“‘Exhibit Notes,” mention was made of “the new Corth 
electric sterilizers” exhibited at the meeting by the “Wilmot 


Corth Co.” This should have read ‘“‘the new Castle electric 
sterilizers” exhibited by the ‘“‘Wilmot Castle Co.” of Roches- 
ter, 


The Association regrets the error made by the printer of 
the DatLty BULLETIN. 


| 
| 


= 


Vol. XVII No. 1 


SOUTHERN MEDICAL JOURNAL 


SOUTHERN MEDICAL ASSOCIATION 


Minutes of the Seventeenth Annual Meeting, Washington, D. C., 


Monday, Nevember 12, 8:00 p. m.—First General 
Session 


The Association met in Continental Memorial 
Hall (D.A.R. Building), Washington, D. C., and 
was called to order by Dr. Thos. A. Groover, Gen- 
eral Chairman of the Committee on Arrange- 
ments, who, in introducing Rev. Clovis G. Chap- 
pell, said: 


I do not know who is responsible for the custom of be- 
ginning our annual meetings with prayer. The custom may 
be slightly unusual with organizations such as ours, but 
whoever may have been responsible for originating it de- 
serves congratulations for his wisdom. 


The professions of medicine and the ministry are alike in 
that they are engaged in the two most gigantic tasks that 
have ever challenged human effort. The one concerns itself 
very largely with ministering to the physical rottenness of 
the race, while the other is trying to assuage its moral 
corruption. These two kinds of ills are perhaps more 
closely interwoven than most of us realize and I would that 
the two professions were more closely allied in their great 
undertakings. We will now stand and be led in prayer by 
Rev. Clovis G. Chappell, Pastor of Mt. Vernon Place Meth- 
odist Episcopal Church, South. 


INVOCATION 


Rev. Clovis G. Chappell, Pastor of Mount Ver- 
non Place Methodist Episcopal Church, South, 
then delivered the following invocation: 


We thank Thee, Oh Lord our God, for the privilege at 
this first session of our Convention of turning our minds and 
our thoughts toward Thee. We thank Thee that Thou art 
the great Physician and we pray that Thou wilt give to us 
the blessed assurance that in the sweet task of healing we 
are workers together with Thee. Grant that our ministry 
may not only be to the hard bodies, but to the hard hearts 
of men. Help us to realize more and more that they are 
sick in soul as well as sick in body. Grant that the sickness 
and our familiarity with it may never take the fine edge 
off our vocation. Grant that the sweetest flowers of sympa- 
thy may never wither in our hearts. Make us more sensi- 
tive to the soul’s need. Let us always rejoice with those 
who do rejoice and weep with those who weep. Go with us 
to our great task, Oh Lord, and may we carry even more 
in our hearts than we carry in our hands. Bless our loved 
ones as we are each separated from them, and may we rest 
now, as always, in the sweetness and fullness and power of 
Divine grace. We ask it in Jesus’ name. Amen. 


ADDRESS OF WELCOME 


Dr. Thos. A. Groover, introducing Dr. Luther 
H. Reichelderfer, who delivered the address of 
welcome, said: 


The Medical Society of the District of Columbia was or- 
ganized more than a century ago. Of course, during such a 
long period of existence many distinguished physicians have 
presided over it. We of Washington feel ourselves fortu- 
nate that we have as its President at this time a man so 
thoroughly representative of the medical profession of the 
District of Columbia. It gives me much pleasure to intro- 
duce to you our President, Dr. Luther H. Reichelderfer, who 
will address a word of welcome to you on behalf of this 
organization. 


Dr. Luther H. Reichelderfer, President of the 
Medical Society of the District of Columbia, de- 
livered the following address of welcome: 


It is my pleasant duty in behalf of the Medical Society of 
the District of Columbia to welcome you to Washington, 


November 12-15, 1923 


your Capital City, a city largely maintained by the American 
people as a whole, and whose civic affairs are almost en- 
tirely managed by the representatives of your choosing. 
Thus, the pride we feel in the beauty and varied attractions 
of Washington should be fully shared by you who are, in a 
broad: sense, citizens and part owners of it. Because of its 
beauty and attractiveness as well as its importance as the 
seat of the Government, it is fitting that citizens from every 
state should make a patriotic pilgrimage to Washington to 
see at close range something of the varied political and gov- 
ernmental activities in which we should all feel a personal 
interest and responsibility. That many people do feel this 
interest and responsibility is shown by the holding of nearly 
forty conventions here in the last four months. There must 
be a reason, many reasons, for this wide appeal, and we 
hope and believe you will fully appreciate them by the end 
of the week. 


Scientific societies find a congenial meeting place in 
Washington because here is centered the extensive activity 
of the many technical bureaus of the Government. Of espe- 
cial interest to the physician are the hospitals, libraries and 
laboratories of the Army, Navy and Public Health Service, 
whose officers may always be depended upon to further the 
success of such a meeting as this and who have on this occa- 
sion prepared exhibits for your inspection and entertain- 
ment which are well worth your while to visit and study. 


Ladies and gentlemen, the Medical Society of the District 
of Columbia bids you welcome, not merely a formal welcome, 
but a sincere and cordial weleome. We hope that your visit 
may be successful in every way, and that it will always be 
a most pleasant recollection. We hope that you will thor- 
oughly enjoy your stay in this beautiful city, your National 
capital; that you may renew old acquaintanceships and 
friendships and make many new and lasting ones; and, 
finally, that this meeting may serve to stimulate our pro- 
fessional zeal and give us the desire and ability to render 
more and better public service and thus fulfill the high 
ideal for which the Southern Medical Association was or- 
ganized. 


Dr. Thos. A. Groover, in supplementing what 
had just been said by Dr. Reichelderfer and in 
introducing Dr. Abell, said: 


May I supplement what Dr. Reichelderfer has just said 
by stating that the little the Committee on Arrangements 
has done for your reception here but slightly expresses our 
hope for the success of this meeting. While we are deeply 
conscious of the inadequacy of our efforts, we at the same 
time would like to remind you that in no other capitol or 


* eountry of the world could such an assembly as this be 


gathered under such favorable auspices as we are privileged 
to enjoy tonight. Not many days ago I read a personal 
letter from a world-renowned physician of central Europe. 
The letter was but a plain recital of facts, and yet there 
was tragedy written in every line and a sob in almost every 
word: his country ravaged by war, and its dreadful after- 
math; his fortune swept away; his health broken; traveling 
the weary journey of life’s last mile with the grim spectre 
of want dogging his footsteps. This picture but depicts 
that of thousands of our professional confreres across the 
seas. I cannot refrain from contrasting it with the picture 
of prosperity and well being which I see before me tonight. 
I trust, therefore, that as you go about Washington during 
the next few days it may be with a deep sense of gratitude 
for the blessings which ‘are ours and of the responsibilities 
which they bring; that your patriotism may be rekindled; 
and that you may return to your homes better citizens for 
having visited this, the Capital of your country. 

It now gives me great pleasure to introduce to you Dr. 
Irvin Abell, of Louisville, Ky., who will respond toa the 
Address of Welcome. 
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RECEPTION TO SOUTHERN MEDICAL ASSOCIATION 
These two pictures constitute the group taken at the South Portico of the White 


House, Washington, D. C., Thursday, November 15, 1923, at 12:30 p. m., when the 
President of the United States, Mr. Coolidge, received the physicians of the Southern 
Medical Association and their ladies. To reproduce the whole group in the JOURNAL 
it was necessary to cut the photograph in the center, making these two cuts from the 
photograph taken. 

Mrs. Coolidge received the visiting ladies of the Southern Medical Association 
at 11:45 a. m. and the President received the physicians and visiting ladies at 12:30 
p. m. After a hearty word of welcome and some appropriate remarks from Mr. 
Coolidge from the South Portico of the White House, this photograph was taken. A 
count made at the entrance to the White House showed that there were present at 
the reception some 800 physicians and some 400 ladies, making a total of some 1200, 
and that number is shown in these two pictures. 


RESPONSE TO THE ADDRESS OF 
WELCOME 


Dr. Irvin Abell, Louisville, Ky., who responded 
to the address of welcome, said: 

I beg of Dr. Reichelderfer and his associates of the Med- 
ical Society of the District of Columbia to accept the sin- 
cere and fervid gratitude of the members of the Southern 
Medical Association for the hospitality of their profession 
and their city, and to be assured of our deep appreciation 
of their courtesy. We are delighted that our Convention 
this year is held in Washington, for this magnificent city 
is and must be for all time to come the Mecca of every pa- 
triotic American. The effulgent glow of the Nation’s capi- 
tal can but infuse warmth into the heart of every loyal 
citizen. Bearing the name of the illustrious Father of our 
Country, renowned throughout the world for its civic 
beauty, domiciling the government of the greatest Republic 
of the universe, replete with points of local and national 
interest, rich in American historical lore, containing the 
last resting place of the Nation’s herocs, where, on the 
heights overlooking the beautiful Potomac, glory guards 
with jealous rounds their unending bivouac, it furnishes 
an ever-increasing source of inspiration. The lure of its 
attractions neither pales nor wanes, regardless of how often 
good fortune may direct our paths to its hospitable doors. 
The long line of distinguished local confrercs whose achieve- 
ments in civil, army and navy spheres have shed luster on 
your city and on our profession occupy a high place in our 
esteem and affection. It is a genuine pleasure to meet here 
under their favorable auspices. 

A cause of my being ill at ease among you is that I am 
substituting for Dr. McCormack, whcse illness at the last 
moment prevented his attcncan_c. 


The members of this Association know of his splendid 
work as Secretary of the Kentucky Board of Health. The 
Kentucky and Mississippi Boards of Health, the destinies of 
the former presided over by Dr. McCormack and of the lat- 
ter by our distinguished President, Dr. Leathers, as typi- 
fying insofar as existing conditions permit the aims and 
ideals of the profession in the conservation of public health. 
Dr. McCormack had a distinct message for you regarding 
public health work, and it is a source of great regret to me 
that I am unable to present it to you in the clear, concise 
and comprehensive way that would have characterized his 
exposition. 

The records of the draft showed that a great per- 
centage of our young manhood and womanhood were 
growing up into adult life untaught as to the most impor- 
tant problems that would confront them as citizens, and 
unprotected from the most serious defects that could impair 
their usefulness. The revelation that one recruit in every 
three, at the time of life when physical development is nor- 
mally at its highest, was totally unfit for military service, 
brought to the profession in a concrete way the vision of 
the inestimable good that could be accomplished by a coor- 
dination of education, prevention, treatment, and correlated 
health activities. 

As a result of the intensive thought and study given 
to the subject by various health authorities, it has be- 
come the purpose of the Committee on Reorganization 
to recommend to the Congress the establishment of a De- 
partment of Education, Health and Welfare, with a Secre- 
tary in the Cabinet, which would consist of four bureaus, 
education, health, welfare and a veterans’ bureau. The 
heads of such departments would be a national board of 
strategy, which would help do the things the country needs. 
It is interesting that this same thing has n done by 


all the great governments of the world, and it is felt that 
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BY PRESIDENT COOLIDGE AT THE WHITE HOUSE 


From left to right, as you view this picture, Mr. Coolidge is the second in the front 
row. The first is Dr. H. H. Martin, Chairman of the Council, and the third is Dr. W. 
S. Leathers, President of the Southern Medical Association. Immediately behind Pres- 
ident Coolidge, and just to the right, is Major J. F. Coupal, his physician. Imme- 
diately behind Dr. Martin is Dr. Wm. T. Davis, Chairman of the Entertainment Com- 
mittee, and next to Dr. Davis is Dr. Thomas A. Groover, General Chairman of the 
Committee on Arrangements for the Washington meeting. 


the United States has lagged behind in recognizing the im- 
portance of its greatest asset, its human beings. It is not 
the purpose of the proposed department to enlarge the 
Federal functions, nor to interfere with the full and free 
exercise of the police powers of the states in these respects. 
It is not the desire to build up a great Federal organization, 
but rather to simplify and concentrate the Federal bureau 
with a view to getting rid of the duplication and chaos that 
now exists. The operation of such a plan would permit 
Washington to function as a highly developed central nerv- 
ous system, responsive to peripheral stimuli and able to 
overcome local hyperesthesia or infection in the health 
matters of the body politic. It would tremendously favor 
the development of a more healthy citizenship than exists 
at present, and greatly lessen the economic wastage of life 
and health. The establishment of such a bureau would add 
another attraction to this magnetic city which would appeal 
with especial force to our profession. As an organization, 
we, of the sixteen states of the Southland, have gladly and 
gratefully accepted your genial invitation to meet in con- 
vention here, and again I wish to express our delight and 
our pleasure in being here, and to Dr. Reichelderfer and his 
associates our profound appreciation of the privileges their 
courtesy has extended. 


Dr. Thos. A. Groover, in introducing Dr, W. S. 
Leathers, President of the Southern Medical As- 
sociation, said: 


Whether deserved or not, the South has been stigmatized 
as being backward in matters pertaining to public health. 
The Southern Medical Association has done much to remove 
that stigma and this fact alone abundantly justifies its ex- 
istence as an organization. It has honored itself by choos- 
ing as its President one who holds a high place as a public 
health officer. I take great pleasure, therefore, in introduc- 
ing Dr. W. S. Leathers, President of the Southern Medical 
Association and State Health Officer of Mississippi, who 
will now address us on ‘Modern Problems of Preventive 
Medicine.” 


Dr. W. S. Leathers, Jackson, Miss., then deliv- 
ered his President’s Address, his subject being 
“Modern Problems of Preventive Medicine.” 


Following his address Dr. Leathers took the 
Chair, and in introducing Dr. Geo. E. Vincent, 
President, Rockefeller Foundation, New York, N. 
Y., said: 


About twelve years ago, a notable campaign was begun 
in the South by the Rockefeller Sanitary Commission, which 
has since become the International Health Board, for the 
purpose of preventing and controlling hookworm disease. 
Those of us who represent the Southern section of our 
country realize the fact that this campaign has been of 
tremendous service not only in the prevention of hookworm 
disease, but also in the promotion of public health, broadly 
speaking. This work has been greatly extended during re- 
cent years by the Foundation not only in the promotion of 
public health organization but in the advancement of medi- 
cal education and research throughout the world. We are 
extremely fortunate in having present upon this occasion a 
distinguished representative of the Rockefeller Foundation. 
I now have the pleasure and honor of presenting to you Dr. 
George E. Vincent, President of the Rockefeller Founda- 
tion, who will speak on ‘Medicine as an International In- 
fluence.” 


Dr. George E. Vincent, President, Rockefeller 
Foundation, New York, N. Y., delivered his ad- 
dress entitled “Medicine as an International In- 
fluence.” 

Dr. W. S. Leathers, in introducing Dr. W. S. 
Rankin, State Health Officer of North Carolina 
Raleigh, said: 

It has been customary during the past several years for 


the Southern Medical Association to have during the gen- 
eral session orations on medicine, surgery, and public h-alth. 
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I presume I am justified in stating that during the past 
twelve years more has been accomplished in the application 
of the scientific principles of medicine in the prevention of 
disease than during any corresponding period. In casting 
about to select a speaker upon the subject of public health, 
it was not unnatural for me to think of the great State of 
North Carolina. In introducing the next speaker, I wish 
to say that the State of North Carolina has done as progres- 
sive and successful public health work as any state in the 
Union and the results that have been achieved in that State 
are in large measure due to Dr. Rankin’s splendid leader- 
ship. I have the pleasure of introducing to you Dr. W. S 
Rankin, State Health Officer of North Carolina, who will 
speak on the subject, “‘Potentialities of Public Health as an 
Influence for Medical Organization.” 

Dr. W. S. Rankin, State Health Officer, Ral- 
eigh, N. C., then delivered the Oration on Public 
Health, his subject being “Potentialities of Pub- 
lic Health as an Influence for Medical Organiza- 
tion.” 

Dr. W. S. Leathers, in introducing Dr. J. W. 
Barksdale, Jackson, Miss., said: 

There is no phase of medicine in which more gratifying 
progress has been made than in surgery. The next speaker 
is the Secretary of the Section on Surgery of the Southern 
Medical Association, a member of the Southern Surgical As- 
sociation, and a Fellow of the American College of Surgeons. 
It affords me pleasure to introduce to you Dr. J. W. Barks- 
dale, of Jackson, Miss., who will speak on the subject, ‘‘The 
Surgeon—His Obligations.” 

Dr. J. W. Barksdale, Jackson, Miss., then de- 
livered the Oration on Surgery, his subject being 
“The Surgeon—His Obligations.” 

Dr. W. S. Leathers, in introducing Dr. Stewart 
R. Roberts, Atlanta, Ga., said: 

The next speaker for the evening is a distinguished in- 
ternist, the head of the Department of Medicine in the 
Medical School of Emory University, Atlanta, Ga. I esteem 
it a privilege and pleasure to introduce to you, at this time, 
Dr. Stewart R. Roberts, of Atlanta, who will address you 
on the subject, ‘“‘William Osler, Clinician-Teacher.” 

Dr. Stewart R. Roberts, Atlanta, Ga., then de- 
livered the Oration on Medicine, his subject be- 
ing “William Osler, Clinician-Teacher.” 


Dr. Leathers, in concluding the program and 
in introducing Surgeon-General Ireland, said: 


I wish at this time to express my hearty appreciation of 
the splendid addresses given by those who have been asso- 
ciated with me on the program this evening. I am deeply 
grateful to them for the large part which they have played 
in making this program a success. In concluding the gen- 
eral session of the Southern Medical Association, I wish to 
present to you at this time another speaker who will address 
you for a few minutes on the subject of “The Army Med- 
ical Corps.’’ It is a privilege to have with us this evening 
Surgeon-General] Ireland. 

Dr. Merritt W. Ireland, Surgeon-General, U. 
S. Army, Washington, D. C., then addressed the 
Association, his subject being “The Army Medi- 


cal Corps.” 


Dr, Thos. A. Groover, General Chairman, then 
announced the entertainment features provided 
for the guests, the several health exhibits that 
had been arranged especially for those attending 
this meeting, etc., and in closing read a resolution 
adopted by the Council earlier in the evening in 
regard to conserving the time and energy of the 
President of the United States. (See Report of 
Council for text of resolution.) 

The first general session then adjourned. 


Thursday, November 15, 2:00 p. m.—Second and 
Last General Session 


The Association met in the Hall of Nations, 
Washington Hotel, Washington, D. C., and was 
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called to order by the President, Dr. W. S. 
Leathers, who announced that the Association 
would hear Dr. Chas. E. Sawyer, Brigadier-Gen- 
eral, M.R.C., U. S. Army, on the Harding Memo- 
rial, 

General Sawyer then addressed the Association 
as follows: 

It is a great privilege to be with a body of doctors once 
more on the floor of common consideration relative to the 
affairs that have to do with humanity generally, after an 
experience of nearly three years in the busy whirl of the 
affairs of the Government. I hope that you have had a 
mest profitable meeting, and I trust that each of you may 
go back to your home community, wherever that may be, 
with new inspiration and new ambitions. I trust also that 
your association and your contact here will have made it 
possible for each of you to fill larger and better fields of 
usefulness wherever you may be engaged. I am sure that it 
is quite impossible that you should get together as you have 
here under this delightful program and not have been bene- 
fited very greatly. 

I am here for the purpose of giving you some informa- 
tion on the subject of what we have in mind at the present 
time as a memorial to our beloved deceased President, War- 
ren G. Harding. We have as the objects and purposes of 
our organization three things. First, is a mausédleum in 
which his body will lie. We have in mind the surrounding 
of this mausoleum with a beautiful park, to be in keeping 
with the characteristics of this great American. We have 
in mind also the erection of a shrine in connection with 
his home at Marion, Ohio. What I mean by a shrine is a 
place in which we can deposit the many mementoes, pres- 
ents, souvenirs, libraries, records, and things of that sort 
now in our possession which have already become of historic 
interest. We have in mind also one other thing which we 
think will keep in memory the characteristics of the man, 
and that is the establishment of a chair in some existing 
university for the teaching of diplomacy and the functions 
of government. The first two objects you will agree, I be- 
lieve, are. quite necessary, and certainly are in keeping with 
the same treatment and the same consideration that have 
been given former presidents of the United States. I would 
like to say a word or two on the last object, that is, the 
creation of the educational feature, and give you the rea- 
sons for our thoughts in that connection. 

Mr. Harding started out with the idea that one of the 
greatest services that he could render the American people 
was to inject business methods into administrative matters. 
Just before we started for Alaska, General Lord, now Act- 
ing Chairman of the Bureau of the Budget, called together 
the chiefs of the different bureaus of the administration 
forces of Washington. There were some six hundred pres- 
ent at that meeting. After listening to the wonderful de- 
livery of this great General Lord, after feeling the impres- 
sion that came back from that audience, after seeing the 
interest manifested there, as we returned to the White House 
the President said to me: “Dr. Sawyer, I feel that we have 
accomplished something really worth while. The one thing 
of which I am particularly proud is that we have succeeded 
in injecting business into the Government.’”’ The results of 
that came, as you understand, in better understanding be- 
tween departments, closer cooperation, better coordination, 
ox the realizing of each man’s being part of a great ma- 
chine. 

All of this long statement is just to give you some idea 
of our last project. During the week of December 9-16 we 
plan the putting on of a Nation-wide campaign. The Presi- 
dent of the United States will ask the governor of each 
state to issue a proclamation declaring that week Harding 
Week. During that week the communities will be asked to 
make such contributions as they see fit to make, all of 
which will be voluntary. What I would ask you to do, as 
fellow doctors, and in behalf of a President who was par- 
ticularly interested in the advancement of medicine, is to 
carry this message back to your communities and to lend 
us every assistance you can in bringing about the end 
sought. 

The President, Dr. Leathers, then called for 


the Report of the Council. 


REPORT OF THE COUNCIL 
Dr. H. H. Martin, Chairman of the Council, 
presented the following report for the Council: 


To the Members of the Southern Medical Association : 


In presenting the annual report of the Council I want to 
congratulate the Association on the success, the magnitude 
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and the general excellence of this meeting. It is truly won- 
derful the work this Association is doing. We hear from 
all sources, professional and lay, words of commendatiog 
and appreciation for the great work the Association is ac- 
complishing. Owing to the excellent organization of your 
central office, there is very little business to be attended to 
at the annual sessions. 

Your Council met in extraordinary session at a dinner 
given Monday evening complimentary to the Council by Dr. 
J. Russell Verbrycke, Jr., Councilor for the District of Co- 
lumbia, for the purpose of considering ways and means of 
conserving the time and health of the President of the 
United States in connection with the onerous task asso- 
ciated with hand-shaking receptions. There being a quorum 
present at this extraordinary session, the following resolu- 
tion was read and unanimously adopted as expressing the 
views of this Association: 

Whereas, The Southern Medical Association, realizing 
the importance of conserving the health and energies 
of the President of the United States; and, 

Whereas, The custom of shaking hands with large 
delegations is both time-consuming and entails great 
physical hardship, therefore, be it 

Resolved, That the Southern Medical Association sug- 
gests the substitution of a simpler form of reception 
whenever feasible. 

Before sitting at this extraordinary session the Council 
and guests, at the suggestion of the Chairman of the Coun- 
cil, remained standing for a moment in reverent memory of 
Dr. Frank A. Jones, of Memphis, Tenn., an ex-President 
of this Association. 

The first regular session of the seventeenth annual meet- 
ing of the Council convened in the private dining room of 
the New Willard Hotel, Washington, D. C., Tuesday, No- 
vember 13, at 12:30 p. m. Present: Dr. H. H. Martin, 
Georgia, Chairman; Dr. J. Russell Verbrycke, Jr., Washing- 
ton, D. C.; Dr. R. H. McGinnis, Jacksonville, Fla.; Dr. J. 
A. Stucky, Lexington, Ky.; Dr. J. E. Knighton, Shreveport, 
La.; Dr. Hiram Woods, Baltimore, Md.; Dr. F. J. Under- 
wood, Jackson, Miss.; Dr. Jos. B. Greene, Asheville, N. C.; 
Dr. J. W. Jervey, Greenville, S. C.; Dr. William Litterer, 
Nashville, Tenn. Dr. B. G. Hamilton, Kansas City, Mo., 
and Dr. Stuart McGuire, Richmond, Va., represented their 
respective states at this Council meeting by appointment of 
the President, the regular Councilors being absent. Ala- 
bama, Arkansas and Oklahoma were not represented. Sit- 
ting with the Council: Dr. W. S. Leathers, President, and 
Mr. C. P. Loranz, Secretary-Manager. 


The Chairman reported that he had answered certain com- 
munications referred to him at the last meeting and nothing 
had grown out of the correspondence requiring action of the 
Council. 

The Council then considered the invitations for the 1924 
meeting. Invitations in regular form were presented from 
New Orleans, La.; Jacksonville, Fla.; Atlanta, Ga.; and 
Kansas City, Mo. After hearing from representatives of 
these cities and reading many letters and telegrams, the 
Council selected New Orleans for the meeting place next 
year. 

The Council then proceeded to the election of three mem- 
bers of the Board of Trustees to succeed Dr. Robert Wilson, 
Jr., Dr. Lewellys F. Barker and Dr. Jere L. Crook, whose 
terms expire this year. As has been the custom of the 
Council in the past, the oldest member in point of service, 
Dr. Robert Wilson, Jr., was retired and Dr. W. S. Leathers, 
our retiring President, was elected to fill this vacancy, Dr. 
Barker and Dr. Crook being re-elected, the term of Trustee 
being two years. 

Dr. C. A. Weiss, Baton Rouge, La., in attendance upon 
this meeting of the Association, sent the following com- 
munication, in the nature of a resolution, to the Council as 
an appropriate action for this Association: 

Whereas, The doctor in his altruistic nature often ren- 
ders services without compensation, thereby failing to 
provide for the many exigencies of old age, when his 
earning capacity is reduced and his health impaired by 
the rigor of his labors, 

Be it resolved, That this Association, along with its 
component subsidiary societies, seek ways and means, 
and, if possible, make provisions for the care and main- 
tenance of the incapacitated and indigent physician in 
good standing. 

Be it resolved, That this Association increase its dues 
one dollar per year, this to be set aside for a stated 
number of years, until such a fund has been established 
which will be ample for the purpose. 


Be it resolved, That should such a fund be established 
a committee be appointed to devise the best ways and 
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means for the use of said fund for carrying out its pur- 
poses. 


The Council adopted the following as its reply to the 
communication of Dr. Weiss: 

That the Council go on record as being in sympathy 
and hearty accord with the idea, but inasmuch as the 
Constitution of the Southern Medical Association limits 
the activities of this organization to work along the 
lines of scientific medicine, medical education and public 
health and sanitation, it is not within our province to 
promote the movement. We believe the objects of this 
worthy movement may best be accomplished by the state 
organizations individually or working in cooperation 
with each other. 

The second regular session of the seventeenth annual 
meeting of the Council convened in the private dining room 
of the New Willard Hotel, Washington, D. C., Wednesday, 
November 14, at 12:30 p. m. Present: Dr. H. H. Martin, 
Georgia, Chairman; Dr. A. W. Ralls, Gadsden, Ala.; Dr. 
Wm. R. Bathurst, Little Rock, Ark.; Dr. J. Russell Ver- 
brycke, Jr., Washington, D. C.; Dr. R. H. McGinnis, Jack- 
sonville, Fla.; Dr. J. A. Stucky, Lexington, Ky.; Dr. Hiram 
Woods, Baltimore, Md.; Dr. Jos. B. Greene, Asheville, N. 
C.; Dr. L. J. Moorman, Oklahoma City, Okla.; Dr. J. W. 
Jervey, Greenville, S. C.; Dr. William Litterer, Nashville, 
Tenn.; Dr. Oscar Marchman, Dallas, Tex.; Dr. T. 
Moore, Huntington, W. Va. Dr. B. G. Hamilton, Kansas 
City, Mo., and Dr. Stuart McGuire, Richmond, Va., repre- 
sented their respective states at this Council meeting by ap- 
pointment of the President, the regular Councilors being 
absent. Louisiana and Mississippi were not represented. 
Sitting with the Council: Dr. W. S. Leathers, President, and 
Mr. C. P. Loranz, Secretary-Manager. 

The report of the Board of Trustees, signed by its Chair- 
man, Dr. Robert Wilson, Jr., together with the Report of 
the Secretary-Manager, transmitted to the Council by the 
Board of Trustees, was presented to the Council. The Re- 
port of the Board of Trustees was approved by the Council 
and recommended for adoption, as was also the report of the 
Secretary-Manager transmitted to the Council by the Trus- 
tees. 

REPORT OF THE TRUSTEES 

To the Council of the Southern Medical Association : 

The Board of Trustees of the Southern Medical Asso- 
ciation met in annual session at the New Willard Hotel, 
Washington, D. C., Monday, November 12, at 12:30 
p. m. Present: Dr. Robert Wilson, Jr., Chairman; Dr. 
Duncan Eve, Sr., Dr. Lewellys F. Barker, Dr. E. H. 
Cary, Dr. Jere L. Crook, and Dr. Seale Harris. Sitting 
with the Trustees: Dr. W. S. Leathers, the Association’s 
President, and Mr. C. P. Loranz, Secretary-Manager. 

The Board was called to order by the Chairman, Dr. 
Robert Wilson, Jr., it being noted that every member of 
the Board was present. 

The Secretary-Manager, Mr. C. P. Loranz, then pre- 
sented his annual report giving in detail the financial 
condition of the Association. The report was approved 
as presented, and Mr. Loranz commended for the way 
he had conducted the Association affairs during the pre- 
ceding year. 

Dr. Harris was instructed to have the books of the 
Association audited for the fiscal year ending October 
31, 1923, the period covered by the report of the Secre- 
tary-Manager. 

The insurance policy for $10,000 ordered at the last 
annual meeting on the life of the Secretary-Manager 
payable to the Association was ordered continued in 
force for another year. 

The splendid service rendered the Association by the 
Editor of the Journal, Dr. M. Y. Dabney, was spoken of 
by members of the Board, and a motion unanimously 
prevailed extending to Dr. Dabney the appreciation of 
the Board for the part he had played in advancing the 
interests of the Association by the able manner in which 
he had edited the Journal. It was ordered that the sal- 
ary of Dr. Dabney as Editor be increased from $50.00 
per month to $100.00 per month for the current fiscal 
year. 

The Board ordered a salary bonus be paid to the regu- 
lar salaried employees of the Association of 5 per cent 
of the amount of regular salary for year ending Octo- 
ber 31, 1923, said bonus to be paid out of the earnings 
of the Association for the fiscal year ending October 31, 
1923. 

After an informal discussion of the affairs of the As- 
sociation the Board adjourned. 

(Signed) ROBERT WILSON, JR., Chairman. 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year 
Ending October 31, 1923 (Nov. 1, 1922, to 
Oct. 31, 1923). 


Investment (cost of Journal)........ $ 55,000.00 

Surplus (Oct. 31, 1922) a $ 7,284.64 

Notes Payable (Jr. Pur. Notes).... 46,270.00 

Furniture and Fixtures............ ie 1,417.09 

Depreciation .......... 392.55 

Profit and Loss . 822.40 

Revenue— 

Subscriptions ...................... 817.23 

Exhibits (Chattanooga)... 4,235.00 

Paper Stock Acct.... ...... 379.01— 46,415.09 

Expenses— 

Publishing (Print’g Jour.) 14,806.33 

Cuts and Electros ........... 640.20 

Journal Wrappers ....... 426.23 

Second Class Postage........ 705.00 

Office Postage ..................... 1,583.21 

10,130.54 

Section Stenographers . 1,341.03 

Stationery and Printing... 3,004.49 

Office Supplies and Exp... 350.50 

Telegraph and Telephone... 319.51 

Interest and Discount... 36.61 

Advertising Commissions... 634.42 

Subscription Commissions 5.25 

Advertising Expense .. 86.23 

Addressograph Expense .. 60 50 

Press Clippings : 55.00 

Traveling Expense .... 1,384.00 

Expense at Chattanooga. 2,093.40 

General Expense .......... 488.57— 38,853.52 

Accounts Receivable (owe us)...... 4,040.67 

Accounts Payable (we owe)... 4,853.45 

Cash 5,081.95 

$105,215.63 $105,215.63 

Total Revenue Accounts $46,415.09 
Total Expense Accounts ... 38,853.52 
Gross Profit ............ 7,561.57 
Less Profit and Loss Account...... ba 822.40 


Net Profit for year end’g Oct. 31, 1923 $ 6,739.17* 


(*On Nov. 15, 1923, Coupons on Journal Pur- 
chase Notes to the amount of $5,140.00 will be 
due, payable out of these earnings.) 


SURPLUS ACCOUNT 


Surplus October 31, 1922........................ $ 7,284.54 
Net earnings year ending Oct. 31, 1923 6,739.17 


Surplus Oct. 31, 1923 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1923 


Assets 
Investment (cost of Journal) $55,000.00 
Office Furniture and Fixtures... 1,024.54 
Accounts Receivable (owe us) ... 4,040.67 
$65,147.16 

Liabilities 
Notes Payable (Jour. Purchase Notes) $46,270.00* 
Accounts Payable (we owe).......... 4,853.45 
Surplus . 14,023 71 
$65,147.16 


(*This item on Nov. 15, 1921, was $55,000.00, but 
$8,730.00 of these notes and note coupons have 
been paid.) 


REPORT OF THE SECRETARY-MANAGER 
To the Southern Medical Association: 

I have tried to the best of my ability to render faith- 
ful and efficient service as your Secretary-Manager dur- 
ing the fiscal year just passed. All my acts have been, 
so far as my intentions were concerned, to the best in- 
terest of the Association. 
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I give you here a detailed financial statement which is 
self-explanatory. The net earnings are several hundred 
dollars in excess of last year, and sufficient to enable us 
to meet our annual payment on Journal purchase notes 
now due. We met in full the payments due last year, 
paying the coupons promptly as presented. 

Last year we reported 6760 members, and during the 
year have received 1158 new members. During the year 
we lost from resignations, deaths and suspension for 
failure to pay dues 447, leaving a net membership at 
this time of 7471. As a part of this report we submit 
a detailed statement of our membership by states for 
the past twelve years. 

In submitting this report I wish to express my sin- 
cere appreciation for the efficient service rendered, and 
cooperation given me, by those associated with me at 
headquarters, and to the officers and members of the 
Association for their many acts of friendship and help- 
fulness during the year. I shall give the Association 
the best there is in me this next year, thus reaffirming 
my pledge of last year. I covet the confidence and es- 
teem of the members of the Southern Medical Associa- 
tion whom it is my privilege to serve. 

(Signed) C. P. LORANZ, Secretary-Manager. 


The Chairman reported that at the request of a group of 
pathologists he had approved an organization session for a 
Section on Pathology at this meeting and reported to the 
Council that the pathologists desired a section for a half- 
day session for the present. The Council approved the 
creation of a section under the rules and regulations now 
prevailing. 

A resolution offered by Dr. J. A. Stucky, Lexington, Ky., 
on trachoma in the Section on Eye, Ear, Nose and Throat 
and approved by that Section was sent to the Council. The 
Council approved the resolution. (See minutes of Section 
on Eye, Ear, Nose and.Throat for full text of resolution.) 

A resolution offered by Dr. H. M. Taylor, Jacksonville, 
Fla., in the Section on Eye, Ear, Nose and Throat regard- 
ing the efforts of Dr. Chevalier Jackson to secure appro- 
priate legislation covering the sale and domestic use of 
concentrated lye and other caustic alkalis and corrosive 


| 
I 
— 
‘ 


Vol. XVII No. 1 


acids, and approved by that Section, was sent to the Coun- 
cil. The Chairman ruled that action on this resolution was 
contrary to our Constitution, which in Article II states the 
Association “shall not at any time take part in any move- 
ment for securing legislative enactments.’’ But the Council 
desires to go on record as being in sympathy with the 
movement outlined in the resolution even if official ap- 
proval cannot be given it. (See minutes of the Section on 
Eye, Ear, Nose and Throat for full text of resolution.) 

The Chairman appointed a Committee on Scientific Ex- 
hibits of which Dr. Holman Taylor, Fort Worth, Tex., was 
Chairman. 

Telegrams were sent on behalf of the Association to Mrs. 
Frank A. Jones, Memphis, Tenn., widow of our beloved ex- 
President, Dr. Frank A. Jones, and to Dr. James M. Jack- 
son, Miami, Fla., another of our beloved ex-Presidents, who 
was prevented from attending this meeting on account of 
illness. 

The Council then adjourned as an executive body to meet 
in New Orleans, La., November, 1924, and reassembled as 
a Nominating Committee for the general officers of this 
Association. The Council nominations will be presented to 
you in regular order of business following your action on 
this report. 

A resolution from the Section on Neurology and Psychi- 
atry reached the Chairman too late to be acted upon, the 
Council having already adjourned. (See minutes of the 
Section on Neurology and Psychiatry for text of resolution.) 

The Chairman has just received from the Section on Pa- 
thology the following resolution on the death of Dr. A. G. 
Kelley, Chairman of the organization session of that Sec- 
tion. (See minutes of the Section on Pathology for full 
text of resolution.) 

(Signed) H. H. MARTIN, Chairman of the Council. 

It was moved and unanimously carried that -the 
Report of the Council be accepted and approved 
as read. 


REPORT OF COMMITTEE ON SCIENTIFIC 
AWARDS 


The Report of the Committee on Scientific 
Awards was read by Dr. H. H. Martin, Chairman 
of the Council, as follows: 


To the Southern Medical Association : 

We, your Committee on Scientific Awards appointed by 
the Council, visited the Scientific Exhibits and went over 
them very carefully. We understand that we are to make 
three awards, and we report as follows: 

First award: Vanderbilt University, School of Medicine, 
Department of Pathology, Nashville, Tenn., for their exhibit 
of gross pathology, lantern slides, photos, etc. 

Second award: Medical Department of the United States 
Army, Army Medical Museum, Washington, D. C., for their 
exhibit comprising complete influenza, complete tubercu- 
losis, complete war wounds, facial maxillary and orthopedic 
and empyema specimens, etc. 

Third award: Dr. Austin I. Dodson, St. Elizabeth’s Hos- 
pital, Richmond, Va., for his exhibit of specimens of experi- 
mental transplantation of the ureter. 

Special mention should be made of the exhibit on Medical 
Missions put on jointly by the Boards of Foreign Missions 
of the Southern Methodist and Southern Presbyterian 
Churches. 

The Scientific Exhibits were interesting and well arranged. 

(Signed) HOLMAN TAYLOR, Chairman. 


The President, Dr. W. S. Leathers, called the 
attention of the Association to the fact that since 
the last meeting death had claimed one of its be- 
loved ex-Presidents, Dr. Frank A. Jones, of 
Memphis, Tenn., and suggested that it would be 
fitting for a committee to be named to draft suit- 
able resolutions or a memorial to Dr. Jones’ mem- 
ory. 

Dr. Chas. L. Minor, Asheville, N. C., was 


recognized and said: 


We all knew Dr. Jones, and we all loved him. He was 
active for many years in the life of this Association and we 
all knew his warm smile and his kind heart. It gives me 
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great pleasure to move that such a committee be appointed 
to draft suitable resolutions to be sent to Mrs. Jones and to 
the various medical journals of the country. 


The motion was carried unanimously, and the 
President appointed the following Committee: 
Dr. J. A. Crisler, Memphis, Tenn.; Dr. Seale 
Harris, Birmingham, Ala., and Dr. Jere L. Crook, 
Jackson, Tenn. 


Dr. Jere L. Crook, Jackson, Tenn., was recog- 
nized and said: 

Our hearts have just been thrilled by standing in the 
White House grounds and being honored by having the 
President of the United States speak to us, and by listen- 
ing to the splendid tribute which Mr. Coolidge paid to the 
members of our profession. While standing there, no doubt 
there came to many of us thoughts of his illustrious prede- 
cessors who have occupied the position held by Mr. Coolidge 
today. We were all saddened in thinking of Mr. Harding, 
who was called in such an untimely way and so soon to the 
Great Beyond. We in common with our whole country have 
wept and grieved with the family of our dead President. 
There is another illustrious figure whose personality largely 
dominates our hearts as we meet here in the shadow of 
the Capitol—that broken, enfeebled veteran of the World 
War, too weak and worn to grant us the privilege of look- 
ing in his face. I believe all our hearts have been bowed 
down with sympathy and with regret that we could not have 
that privilege at this meeting. Many of you, no doubt, 
will recall the time at Hot Springs when we sent a telegram 
to Mr. Wilson and received such a hearty response to that 
message. He is more feeble now; his hair is sprinkled 
with snow; his steps are uncertain; and, while we have not 
had the opportunity of seeing him, I desire to offer on behalf 
of the members of this Association this resolution, as ex- 
pressing our thoughts: 

We, the members of the Southern Medical Association, 
in annual meeting assembled, hereby express the love 
and homage of our hearts for that great statesman and 
pure patriot, Woodrow Wilson—the greatest exponent of 
democracy and the noblest exemplar of humanitarian 
ideals in the world today. 

I move, Mr. President, that this resolution be adopted as 
the sense of this Association. 


The motion was carried unanimously by rising 
vote. 


Dr. Thos. A. Groover, Washington, D. C., 
moved that the Association express its thanks 
and appreciation to the President of the United 
States, Mr. Coolidge, for his courtesy in receiv- 
ing the Association at the White House today, 
and to Mrs. Coolidge in behalf of the visiting 
ladies for receiving them so graciously, and that 
a letter be sent to the President and to Mrs. 
Coolidge expressing this thanks and apprecia- 
tion. 


The motion was carried unanimously, 


Dr. Greer Baughman, of Richmond, Va., was 
recognized and introduced the following resolu- 
tion: 

Be it resolved, That the thanks and sincere appreciation 
of the Southern Medical Association be extended to the Com- 
mittee on Arrangements and to the profession of Washing- 
ton for the cordiality of their reception and for their un- 
tiring efforts in making our stay both pleasant and profit- 
able. 

The resolution was adopted unanimously by 
rising vote. 


REPORT OF THE NOMINATING COM- 
MITTEE 


Dr. H. H. Martin, Chairman of the Council, 
read the report of the Nominating Committee. 


The Council, as your Nominating Committee, presents for 
your consideration the following: 
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For President, Dr. Chas. L. Minor, Asheville, N. C. 

For First Vice-President, Dr. Robert C. Lynch, New Or- 
leans, La. 

For Second Vice-President, Dr. 
Washington, D. C. 

(The Secretary-Manager, Mr. C. P. Loranz, Birmingham, 
Ala., was elected two years ago for a term of five years. 
The Editor of the Journal, Dr. M. Y. Dabney, Birmingham, 
Ala., was elected last year for a term of three years.) 


The President asked if there were any more 
nominations, stating that any one had a right to 
make further nominations at this time from the 
floor. There were no further nominations. 


It. was moved and unanimously carried that the 
nominees presented by the Nominating Commit- 
tee be duly elected. 


Dr. Chas. L. Minor, Asheville, N. C., the newly 
elected President of the Association, was escorted 
to the platform and, in accepting the Presidency, 
said: 

It is needless for me to say how proud I am of the honor 
you have been so good as to give me. None of us is without 
vanity, and it would be a strange man who was not pleased 
with such an evidence of his colleagues’ confidence. I hope 
no man can reach the age which I have without realizing, if 
this honor tends to make him vain, how much his friends 
are apt to overestimate him, so that any undue tendency 
toward elation is held in check by a humility of which 
there must be a supply in the heart of every intelligent man. 

Of course, I am glad you have given me this honor, but 
I am not foolish enough to take it all to myself,- for I 
realize that I stand here largely as representing the great 
State in which I live. That State is doing what I want to 
see all the South do. It is growing, expanding, reaching 
toward higher ideals, striving for better things. If I am 
glad and happy over the progress this great Association is 
making, it is chiefly because I have been convinced for 
years that it can be, and indeed is being, infinitely valuable 
in bettering the standards of our profession throughout the 
South. 

We Southerners are an emotional people and we are 
tempted to take pride in the glorious deeds of our ancestors 
and not be active enough in the present. (You know, gen- 
tlemen, that criticism within the family is legitimate.) 
This Association is to me an evidence that we are not 
content with ourselves, an evidence that we are reaching 
forward for something better. Self-satisfaction means death 
and we can never afford to be self-satisfied. Such an As- 
sociation as this, if I understand it aright, crystallizes the 
noble discontent of every man working in medicine in the 
South and stimulates him to better work. 

I shall not dwell long upon what has been accomplished 
by Southern medical men, though there is much fine work 
which I might eulogize. If you will harken back to the 
earliest days of our Country, in 1607, you will recall that 
a little band of dauntless Englishmen came up the James 
River, in Virginia, and picked out as a point of settlement 
the hygienically worst place they could have chosen at 
which to lay the foundations of a great commonwealth. 

Then for years, you will recall, those pesple suffered and 
many died from malaria, a preventable disease, which the 
advances of medicine have taught us at last how to master. 
You as physicians realize how malaria held back the growth 
of that settlement and of the South and what we Southern- 
ers fought against to become a great people. Could we have 
wiped out malaria at that time and after the coming of the 
negro could we have swept away hookworm disease, it is 
very certain that we would have accomplished infinitely 
more to make our beloved land grow and prosper. 

I am glad, indeed, that it was a Reed, a Gorgas, and an 
Ashworth, Southerners all, who did pioneer work in con- 
quering yellow fever, malaria, and hookworm, and thereby 
made our beautiful section a better and a safer place in 
which the white man might live. Walter Reed is the glory 
of the South, of the University of Virginia, where he studied, 
and of Johns Hopkins, where he did his post-graduate 
work. Gorgas again is an honor to the State of Alabama, 
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to Sewanee, to the University of Pennsylvania, and to the 
whole South and has been recognized and applauded by the 
world, and we have indeed a right to be proud of such 
medical sons. 

But, gentlemen, we cannot stop with satisfaction at what 
these men did. We need more Walter Reeds, more Gorgasts, 
more Ashworths to meet and solve the problems of our sec- 
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tion if we are to grow and prosper. At present and for a 
gcod while yet to come, the South is in special need of 
clinicians to work at the bedsides of our sick, men who 
are trained in careful medical work. 

But after all, research work and laboratory work are the 
basis of medicine, though they are not, as some are far too 
prone to think, the ‘‘whole shooting match,”’ and they need 
to be a little more humble-minded. Any country which is 
not producing a proper percentage of research workers to 
establish a scientific basis upon which the clinical worker 
may found his work will not progress far. 

Our Association is called ‘The Southern Medical Asso- 
ciation,” but that implies no trace of sectionalism. Medi- 
cine is international. What is done in France or in Italy, 
in Germany or in Russia, in England or in Scandinavia, is 
the heritage of every physician in the world, of every 
American doctor, of every up-to-date Southern practitioner. 
While we cannot afford to be sectional, we must work for 
the South first, and we who understand the conditions of 
the South must prepare ourselves especially to meet our 
local problems, which are in many ways different from the 
problems of other parts of the country. Let us make it our 
aim to improve medical education in the South so that we 
ean turn out men fit to solve our problems, so that we can 
turn out health workers like Reed and Gorgas and others 
to discover and apply the principles that wiil mean a 
healthier South; let us turn out bed-side workers like 
Marion Sims, Ephraim McDowell, Crawford W. Longs, and 
many others whom I have not time to mentior. 

Now, gentlemen, what is my part as President of this 
Association? It is not by any means so great a one a3 
some would think. Next year in New Orleans. where yel- 
low fever once raged and malaria did its ‘atal work, we 
meet under my presidency to study the problems of our 
section; and I shall have the honor of presidin;: at two 
meetings and the pleasure and privilege of trying to ex- 
press to you what should be the ideals, the strivings and 
the dreams of the Southern medical men. That is all; and 
unfortunately the spoken word does not carry far. I may 
speak to a hundred or to a thousand men, but I would have 
to be a Demosthenes so to reve them by my words that they 
would go out and put into practice all that I said. The 
real life of this Association does not lie in its President, 
but in three things: its Council, its chairmen and secreta- 
ries of sections, and its individual members. 

First, there is the Council. We are fortunate in having 
an excellent and active council at whose head is Dr. H. 
Martin, who has stood at the wheel, and with his associates 
has guided this Association wisely and well. To Dr. Mar- 
tin is due every recognition for the splendid work which he 
has done. The Council has been wise, free from politics, 
and far-seeing, but that alone would not have gotten us 
where we are. 

Next in the life of the Association, and all-important to 
its success, are the chairmen and secretaries of the various 
sections. If your chairmen and secretaries were careless 
in making up their programs, if they were forgetful of the 
old Latin motto, “Non sine pulvere palmae,’”’ our Associa- 
tion would not have won the honor over this Country which 
is ours. Therefore, these of you who are chairmen and 
secretaries, take your position earnestly to heart; pick out 
at once to read papers the best men in your line, and then 
you may be sure that a good program will always mean a 
good meeting. 

The work of these two factors is not all. It is very easy 
for us to “pass the buck,”’ to say that it is the President’s 
job, or the Council’s job, or the section chairmen or secre- 
taries’ job to make the meeting a success. Unless you 
realize that it is the job of every member, the Association 
will be a failure. Unless you go home filled with a high 
idea of what this Association must and shall be, we shall 
not succeed. 

Then, we need more and even better members. In every 
section of the South there are good men who do not belong 
to this Association. We want men who work and study and 
think, not just men who happen to have an M.D. degree. 
Some of these might just as well stay out, but all the lead- 
ers in our profession, all the upstanding men, who al- 
though they may not yet have achieved reputation, are go- 
ing to achieve it through their diligenve and brains, we 
want. Use your judgment. Go out and bring in every 
man in your immediate neighborhood who you believe can 
benefit the Association, and every man who 1s forward- 
looking enough to be benefited by it. When we shall heve 
done this we shall see our Association reach the height of 
which we have all dreamed. We shall see it takinyz its 
place as the leading influence in solving the medical prob- 
lems of the South; and no other part of our land presents 
quite so many problems. Let us, then, take this thought 
home: “I am going to try to make the Southern Medical 
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Association better than it has ever been; I am going to be 
an honor to my profession by being the best physician and 
the best man that I know how to be.’’ Then, gertlemen, 
we shall see such general waking up of medicine in the 
South as will put our dear section in the forefront of the 
medical life of the world. 


GOLF TOURNAMENT 


The President then called for Dr. H. A. Fow- 
ler, Washington, D. C., Chairman of the Golf 
Committee, who reported as follows: 

I wish to report very briefly the results of the golf 
tournament which has been held this year. During the 
past few years golf tournaments have been held in connec- 
tion with the meetings of the Association. It has been sug- 
gested that a golf association be formed within the South- 
ern Medical Association similar to that of the American 
Medical Association. A nucleus for such an association is 
furnished by the trophy donated this year by Mr. Edward 
B. McLean, Editor-President of the Washington Post, and 
to be known as the “Washington Post Trophy.” This will 
be put up each year in competitive play until won three 
consecutive times, when it becomes the property of the win- 
ner. Each year the winner’s name will be engraved on the 
trophy. 

The winners in this year’s tournament are as follows: 
Straight Medal Play: 

Winner, Geo. M. Lyon, Huntington, W. Va., score 93, 

Washington Post Trophy. 

Runner up, P. H. Ringer, Asheville, N. C., score 98, sil- 

ver and glass dish. 

Consolation, H. Casparis, Baltimore, Md., score 116, sil- 

ver flask. 

Kickers’ Handicap. Number selected by Fred McLeod, 85. 
Prize Winners in Order: 
Cocke, Asheville, N. C., 115-30-85, MacGregor 


J. ry "Eiliott, Charlotte, N. C., 99-15-84, golf sweater and 
hos: 


Ww. L. Harris, Norfolk, Va., 104-18-87, golf bag. 

R. Julian Estill, Lexington, Ky., 112- 25- 87, golf bag. 
Sydney R. Miller, Baltimore, Ma., 109-22-87, golf bag. 
C. A. Ransom, Falls Church, Va., 109-22-67, golf hose. 
L. R. DeBuys, New Orleans, La., 106-19-87, putter. 


There being no further business, after an- 
nouncing the Symposium of the New-Born, which 
was immediately to follow the session, the busi- 
ness session adjourned. 


SYMPOSIUM OF THE NEW-BORN 


Dr. Lawrence T. Royster, University, Va., re- 
tiring First Vice-President, who prepared this 
Symposium and who presided during its pres- 
entation, said: 


When our President, Dr. Leathers, asked me to get up 
this Symposium and to choose my own subject, naturally I 
chose one dear to my own heart. The educational and text 
book definition of pediatrics is the diagnosis and treatment 
of disease as manifested in childhood. I simply want to 
leave with yeu a little broader definition and conception than 
that, which is that pediatrics should have as its object, and 
this is the main object, the making of the best adult citi- 
zens of this Country out of the material that presents itself 
in childhood. That carries with it, to a large extent, pre- 
ventive medicine; and until preventive medicine and clinical 
medicine go hand in hand, we cannot hope to approach 
even remotely the Utopia of a healthy citizenry. 


Dr. C. G. Grulee, Chicago, Ill., read a paper entitled 
“Some Problems in the Care and Feeding of New-Born 
Infants.” 

Dr. J. C. Litzenberg, Minneapolis, Minn., read a paper 
entitled “Better Pediatrics for the New-Born.” 

Dr. J. H. Mason Knox, Jr., Baltimore, Md., read a paper 
entitled “The Care of the New-Born from the Public Health 
Point of View.” 

Dr. John Foote, Washington, D. C., read a paper entitled 
“The Diagnosis and Treatment of Intracranial Hemorrhage 
in the New-Born.” 

Symposium of the New-Born, papers of Dr. Grulee, Dr. 
Litzenberg, Dr. Knox and Dr. Foote, was discussed by Drs. 
L. R. DeBuys, New Orleans, La.; W. A. Mulherin, Au- 
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gusta, Ga.; J. H. Park, Jr., Houston, Tex.; F. J. Under 
wood, Jackson, Miss., and in closing by the essayists. 

The Association then adjourned to meet in New 
Orleans, La., November 10-18, 1924. 


SECTION ON MEDICINE 


Officers 
Chairman—Dr. Allan Eustis, New Orleans, La. 
Vice-Chairman—Dr. Douglas VanderHoof, Richmond, Va. 
Secretary—Dr. Sydney R. Miller, Baltimore, Md. 


Monday, November 12, 2:00 p. m. 

The Section met in the small ball room of the New Wil- 
lard Hotel, Washington, D. C., and was called to order by 
the Chairman, Dr. Allan Eustis, New Orleans, La., who 
read his Chairman’s Address, entitled “A Plea for the 
More General Consideration of Intestinal Toxemia in the 
Diagnosis and Treatment of Disease’? (Lantern Slides). 

Dr. C. A. Ray, Charleston, W. Va., read a paper entitled 
“Endocarditis as a Factor in Acute Infections,” which was 
discussed by Drs. Manfred Call, Richmond, Va.: W. S. 
Thayer, Baltimore, Md.; Stewart R. Roberts, Atlanta, Ga., 
and in closing by the essayist. 

Dr. Robert Wilson, Jr., Charleston, S. C., read a paper 
entitled ‘‘Pathological and Clinical Observations on Hyper- 
tension,’’ which was discussed by Drs. L. F. Barker, Balti- 
more, Md.; M. L. Graves, Galveston, Tex.; C. L. Minor, 
Asheville, N. C.; W. S. Thayer, Baltimore, Md.; Louis 
Hamman, Baltimore, Md., and in closing by the essayist. 

At the suggestion of the Chairman, the Section heard 
with pleasure Dr. Franklin H. Martin, of the American Col- 
lege of Surgeons, Chicago, IIl., for five minutes on the Gor- 
gas Memorial. He spoke of General Gorgas’ work and 
urged that a memorial be established, finishing his work of 
cooperation between curative medicine and the people. 

Dr. John T. King, Jr., Baltimore, Md., read a paper en- 
titled “‘Myzoedema and Hypothyroid States,’’ which was 
discussed by Drs. T. P. Sprunt, Baltimore, Md.; Samuel A. 
White, Washington, D. C.; . S., Thayer, Baltimore, Md., 
and in closing by the essayist. 

Dr. W. T. Wootton, Hot Springs, Ark., read a paper en- 
titled ‘‘Focal Infection: Is It a Practical Theory?”’, which 
was discussed by Drs. M. L. Graves, Galveston, Tex.; B. 
W. Fontaine, Memphis, Tenn.; Stewart R. Roberts, At- 
lanta, Ga.; Lewellys F. Barker, Baltimore, Md.; J. A. With- 
erspoon, Nashville, Tenn.; H. S. Ward, Birmingham, Ala.; 
Tom A. Williams, Washington, D. C.; Patterson, Little 
Rock, Ark.; Henry A. Cotton, Trenton, N. J., and in clos- 
ing by the essayist. 

Dr. W. A. Dearman, Long Beach, Miss., read a paper en- 
titled ‘“‘The Importance of Intensive Diagnostic Study,” 
which was discussed by Dr. Stewart R. Roberts, Atlanta, Ga., 
and in closing by the essayist. 


The Section adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 13, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. K. H. Beall, Fort Worth, Tex., read a paper entitled 
“The Parasitism of Fat,’’ which was discussed by Drs. J. 
E. Paullin, Atlanta, Ga.; Seale Harris, Birmingham, Ala.; 
A. E. Greer, Houston, Tex.; Paul H. Ringer, Asheville, N. 
C., and W. S. Thayer, Baltimore, Md. 

Dr. R. T. Woodyatt, Chicago, IlJ., read a paper entitled 
“The Insulin Treatment of Diabetes.” 

Dr. James E. Paullin, Atlanta, Ga., read a paper entitled 
ao in the Treatment of Severe Cases of Diabetes Mel- 
jitus.”” 

Dr. Seale Harris, Birmingham, Ala., read a paper entitled 
“The Use of Insulin by the General Practitioners.” 

Symposium on Insulin, papers of Dr. Woodyatt, Dr. Paul- 
lin and Dr. Harris, was discussed by Drs. A. L. Walters, 
Indianapolis, Ind.; J. S. McLester, Birmingham, Ala.; I. I. 
Lemann, New Orleans, La.; J. C. Hemmeter, Baltimore, 
Md.; Charles McCann, Baltimore, Md.; Virgil E. Simpson, 
Louisville, Ky., and in closing by the essayists. 

Dr. Daniel N. Silverman, New Orleans, La., read a paper 
entitled “Studies of the Pancreatic Enzymes in Fasting 
Duodenal Contents,’ which was discussed by Drs. S. K. 
Simon, New Orleans, La.; T. R. Brown, Baltimore, Md., and 
in closing by the essayist. 

Dr. Ralph Major, Kansas City, Mo., read a paper entitled 
“The Creatinin Test for Renal Function,” which was dis- 
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cussed by Drs. Louis Hamman, Baltimore, Md.; J. S. Mc- 
Lester, Birmingham, Ala., and in closing by the essayist. 
The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 14, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. A. E. Greer, Houston, Tex., read a paper entitled 
“Spirochetosis Bronchialis: Report of Case,’”’ which was 
discussed by Drs. Louis Hamman, Baltimore, Md.; C. C. 
Bass, New Orleans, La., and in closing by the essayist. 

Dr. John W. Scott, Lexington, Ky., read a paper entitled 
“Multiple Myeloma, with Report of ‘Two Cases,’’ which was 
discussed by Drs. Louis Hamman, Baltimore, Md.; J. 
Flippin, University, Va.; Sydney R. Miller, Baltimore, 
Md.; Harry C. Schmeisser, Memphis, Tenn., and in closing 
by the essayist. j 

Dr. Lewis M. Gaines, Atlanta, Ga., read a paper entitled 
“Vascular Crises in the Cerebral Circulation,” which was 
discussed by Drs. B. W. Fontaine, Memphis, Tenn.; G. Canby 
Robinson, Baltimore, Md.; Tom A. Williams, Washington, 
D. C., and in closing by the essayist. 

Dr. W. T. Vaughan, Richmond, Va., read a paper enti- 
tled “A Study of Eczema as an Allergic Phenomenon,” 
which was discussed by Drs. H. S. Bernton, Washington, 
D. C.; Sydney R. Miller, Baltimore, Md.; Virgil E. Simp- 
son, Louisville, Ky., and in closing by the essayist. 

Dr. Noble P. Barnes, Washington, D. C., read a paper 
entitled “Some Important Etiological Factors in the Pro- 
duction of Cardiovascular Diseas:s,"" which was discussed 
by Dr. Maurice Pincoffs, Baltimore, Md., and in closing by 
the essayist. 

Drs. J. A. and Jack Witherspoon, Nashville, Tenn., pre- 
sented a paper entitled ‘“‘A Survey of the Intestinal Para- 
sites Found in Territory Supplied by St. Thomas’ Hospital, 
Nashville, Tenn., which was discussed by Drs. K. M. Lynch, 
Dallas, Tex.; S. K. Simon, New Orleans, La., and in closing 
by Dr. J. A. Witherspoon. 

Dr. J. B. Wallace, Tampa, Fla., read a paper entitled 
“The Differential Leucocyte Count in a Subtropical Climate,” 
which was discussed by Dr. Sydney R. Miller, Baltimore, 
Md., and in closing by the essayist. 

The Section proceeded to the election of officers with the 

following result: 
Chairman—Dr. W. McKim Marriott, St. Louis, Mo. 
Vice-Chairman—Dr. H. Leslie Moore, Dallas, Tex. 
Seeretary—Dr. Oliver W. Hill, Knoxville, Tenn. 

The Section then adjourned sine die. 


SECTION ON PEDIATRICS 


Officers 
Chairman—W. McKim Marriott, St. Louis, Mo. 
Vice-Chairman: H. Leslie Moore, Dallas, Tex. 
Secretary—Oliver W. Hill, Knoxville, Tenn. 


Tuesday, November 13, 9:30 a. m 

The Section met in the Rose Room of the Washington Ho- 
tel, Washington, D. C., and was called to order by the 
Chairman, Dr. W. McKim Marriott, St. Louis, Mo., who 
— his Chairman’s Address entitled ‘‘The Treatment of the 
Child.” 

Dr. Oscar Schloss, New York, N.-Y., read a paper entitled 
“Tuberculosis in Infancy.” 

Dr. S. A. Visanska, Atlanta, Ga., read a paper entitled 
“Tongue-Tie, an Important Factor in the Bottle Fed Baby,” 
which was discussed by Drs. William Weston, Columbia, 
S. C.; W. L. Funkhouser, Atlanta, Ga.; H. M. Stuckey, 
Sumter, S. C., and in closing by the essayist. 

Dr. Philip F. Barbour, Louisville, Ky., read a paper enti- 
tled “‘Pyrexias of Obscure Origin,’’ which was discussed by 
Drs. R. J. Estill, Lexington, Ky.; W. A. Mulherin, Augusta, 
Ga., and in closing by the essayist. 

Drs. L. R. DeBuys and E. C. Samuel, New Orleans, La., 
presented a paper entitled ‘‘Further Observations Upon the 
Shadows of the Thymus and the Heart’ (Lantern Slides), 
which was discussed by Drs. William Weston, Columbia, 
S. C.;: W. A. Mulherin, Augusta, Ga., and in closing by Dr. 
DeBuys. 

Dr. John Howland, Baltimore, Md., read a paper entitled 
“Endocrine Therapy in Infancy and Childhood,” which was 
discuss:d by Drs. Philip F. Barbour, Louisville, Ky.; Chas. 
N. Boynton, Atlanta, Ga.; John F. Foote, Washington, D. 
C.; W. A. Mulherin, Augusta, Ga.; L. T. Royster, Univer- 
sity, Va., and in closing by the essayist. 

The Section adjourned until 9:30 a. m. Wednesday. 
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Wednesday, November 14, 9:30 a. m. 

The Section was called to order by the Vice-Chairman. 

As the Chairman, Dr. W. McKim Marriott, had been 
called home by the death of his father-in-law, it was moved 
and carried that the Secretary be instructed to send him a 
telegram of sympathy for the Section. 

Dr. Wilburt C. Davison, Baltimore, Md., read a paper 
entitled ‘‘Bacteriology of Diarrhea.” 

Dr. Owen H. Wilson, Nashville, Tenn., read a paper en- 
titled “Predisposing and Exciting Causes of Diarrhea.” 

Dr. N. C. Womack, Jackson, Miss., read a paper entitled 
“Treatment of Diarrhea.” 

Drs. Ralph C. Spence and Earl B. McKinley, Dallas, 
Tex., presented a paper entitled ‘“‘Therapeutic Value of the 
Bacteriophage in the Treatment of Bacillary Dysentery” 
(Charts). 

Symposium on Diarrhea, papers of Dr. Davison, Dr. Wil- 
son, Dr. Womack and Drs. Spence and McKinley, was dis- 
cussed by Drs. L. R. DeBuys, New Orleans, La.; D. Lesesne 
Smith, Spartanburg, S. C.; Eugene Rosamond, Memphis, 
Tenn.; W. P. Cornell, Columbia, S. C.; Robert L. Felts, 
Durham, N. C.; St. George T. Grinnan, Richmond, Va.; J. 
LaBruce Ward, Asheville, N. C.; R. M. Pollitzer, Charles- 
ton, S. C.; W. L. Funkhouser, Atlanta, Ga.; W. W. Harper, 
Selma, Ala.; L. W. Elias, Asheville, N. C.; S. A. Visanska, 
Atlanta, Ga.; W. A. Mulherin, Augusta, Ga.; William Wes- 
ton, Columbia, S. C.; E. D. Smith, . Louisville, Ky., and in 
closing by the essayists. 

Dr. Hugh McCulloch, St. Louis, Mo., read a paper entitled 
“Chronic Heart Disease in Childhood Without Rheumatic 
Fever,’ which was discussed by Drs. Edward Clay Mitchell, 
Memphis, Tenn.; L. W. Elias, Asheville, N. C.; G. C. Rob- 
inson, Baltimore, Md.; S. G. Glover, Greenville, S. C., and 
in closing by the essayist. 

Dr. J. Ross Snyder, Birmingham, Ala., read a paper en- 
titled ‘“‘Pediatrics Popularized,”” which was discussed by Dr. 
Charles N. Boynton, Atlanta, Ga. 

It was moved and carried that the members of the Sur- 
geon-General’s office be invited to the Pediatric Smoker. 
The Chairman appointed Drs. Harrell, Hill and Funk- 
houser a committee of three to extend the invitation. 

The Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 15, 9:30 a. m. 

The Section was called to order by the Vice-Chairman. 

Dr. Noble D. McCormack, Ft. Smith, Ark., read a paper 
entitled ‘‘Malnutrition of School Children,’’ which was dis- 
cussed by Drs. J. Buren Sidbury, Wilmington, N. C.; W. A. 
Mulherin, Augusta, Ga.; L. W. Elias, Asheville, N. C.; P. 
J. Coultas, Tell City, Ind., and in closing by the essayist. 

Dr. V. P. Sydenstricker, Augusta, Ga., read a paper enti- 
tled “Sickle Cell Anemia” (Lantern Slides), which was 
discussed by Drs. John Huck, Baltimore, Md.; W. A. Mul- 
herin, Augusta, Ga., and in closing by the essayist. 

Dr. John Foote, Washington, D. C., read a paper entitled 
“Therapeutic Fetishes in Pediatrics,’ which was discussed 
by Drs. J. LaBruce Ward, Asheville, N. C.; L. T. Royster, 
University, Va., and in closing by the essayist. 


CASE REPORT SESSION 

Dr. Charles Conrad, Harrisburg, Va., reported a case of 
“Tetany in a Breast Fed Baby with a Decided Increase in 
Convulsions After Receiving Saline Hypodermoclysis,’’ which 
was discussed by Dr. Arthur W. Shawkey, Charleston, 
W. Wa. 

Dr. H. H. Donnally, Washington, D. C., reported a case 
of “Anemia in the New Born with Report of a Case.” 

Dr. James H. Atlee, Chattanooga, Tenn., reported a case 
of Cases of Pylorospasm.” 

Dr. J. B. Stone, Richmond, Va., reported a case of ‘“‘Pur- 
pura in Twin Infants” (Lantern Slides). 

Dr. William P. Cornell, Columbia, S. C., reported a case 
of “Brain Abscess and Hernia Following Sinusitis.” 

Dr. W. Byrd Hunter, Huntington, W. Va., reported a 
case of ‘“‘Aleukemic Leukemia.” 

Dr. H. Leslie Moore, Dallas, Tex., reported a case of 
“Twins with Hypertrophic Pyloric Stenosis.” 

The Executive Committee presented the following report: 

1. Since the success of this meeting has been much 

enhanced by the many thoughtful kindnesses and cour- 

tesies of the local profession, the Secretary of the Sec- 

tion is instructed to convey an expression of apprecia- 

tion and thanks to: (1) the Medical Society of the Dis- 

trict of Columbia; (2) the Children’s Hospital of Wash- 

ington; (3) the pediatrists of Washington and espe- 
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cially to Dr. John Foote, who lost his voice in prac- 

ticing the songs he wrote for our entertainment. 

2. That a rising vote of thanks be given our retiring 
Secretary, Dr. Oliver H. Hill, for his courtesy, alertness 
and effciency in and out of office. 

3. That the incoming Chairman appoint a committee 
to consider the advisability of including infectious diar- 
rhea in the reportable diseases and that this committee 
report at the next meeting of the Section. 

4. That the Section elect for its officers: Chairman, 
Dr. Philip F. Barbour, Louisville, Ky.; Vice-Chairman, 
Dr. W. L. Funkhouser, Atlanta, Ga., and Secretary, Dr. 
Alfred A. Walker, Birmingham, Ala. 

It was moved that the report of the Executive Committee 
be accepted by a rising vote, and motion was carried unan- 
imously. 

The Section then adjourned sine die. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 
Meeting conjointly with Southern Medical Association. 


Officers 
President—Dr. Julius Friedenwald, Baltimore, Md. 
Vice-President—Dr. J. .E. Knighton, Shreveport, La. 
Secretary—Dr. John B. Fitts, Atlanta, Ga. 


Tuesday, November 13, 9:30 a. m. 

The Southern Gastro-Enterological Association, meeting 
conjointly with the Southern Medical Association, met in 
the small ball room of the New Willard Hotel, Washington, 
D. C., and was called to order by the President, Dr. Julius 
Friedenwald, Baltimore, Md, who read his President’s Ad- 
dress entitled “Introductory Remarks on the Nature and 
Significance of Chronic Intestinal Stasis.” 

Dr. Chas. G. Lucas, Louisville, Ky., read a paper entitled 
“The Symptomatology of Chronic Intestinal Stasis.” 

Dr. F. H. Baetjer, Baltimore, Md., read a paper entitled 
ane Roentgen Ray in the Diagnosis of Chronic Intestinal 

tasis.”’ 

Dr. A. W. Calloway, Asheville, N. C., read a paper enti- 
tled ‘Certain Aspects of Intestinal Stasis Occurring in Pul- 
monary Tuberculosis.” 

Dr. Sidney K. Simon, New Orleans, La., read a paper 
—s ed “The Medical Treatment of Chronic Intestinal 
tasis.” 

Dr. J. M. T. Finney, Baltimore, Md., read a paper enti- 
tled ty Surgical Aspects of Chronic Intestinal Stasis.” 

Dr. C. Bass, New Orleans, La., read a paper entitled 
“The canine of the Intcstinal Flora to Chronic Intes- 
tinal Stasis.” 

Symposium on Chronic Intestinal Stasis, papers of Dr. 
Lueas, Dr. Baetjer, Dr. Calloway, Dr. Simon, Dr. Finney 
and Dr. Bass, was discussed by Drs. Maurice Pincoffs, Bal- 
timore, Md.; J. Russell Verbrycke, Jr., Washington, D. C.; 
W. A. Bastedo, New York, N. Y.; Allan Eustis, New Or- 
leans, La.; Clement Jones, Pittsburg, Pa.; John A. Lichty. 
Pittsburgh, Minor, Asheville, N. C.; A. L. Levin, 
New Orleans, La., and in closing by Dr. Lucas, Dr. Simon 
and Dr. Bass. 

Dr. John A. Lichty, Pittsburgh, Pa., read a paper entitled 
“The Relation | of Cardio-Vascular Diseas2 to Symptoms in 
the Abdomen.’ 

The Association adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 14, 9:30 a. m. 

The Association was called to order by the President. 

Dr. Bryce W. Fontaine, Memphis, Tenn., read a paper 
entitled “A Study of the Symptoms of Achylia Gastrica,”’ 
which was discussed by Drs. G. C. Mizell, Atlanta, Ga.; A. 
L. Levin, New Orleans, La.; S. K. Simon, New Orleans, 
La., and in closing by the essayist. 

Dr. J. E. Knighton, Shreveport, La., read a paper enti- 
tled ‘‘Further Observations on the Treatment of Lamblia 
Intestinalis Infections,” which was discussed by Drs. Ken- 
neth M. Lynch, Dallas, Tex.; W. B. Martin, Norfolk, Va.; 
J. L. Jelks, Memphis, Tenn., and in closing by the essayist. 

Dr. J. Russell Verbrycke, Jr., Washington, D. C., read a 
paper entitled ‘‘Chronic Duodenal Stasis,” which was dis- 
cussed by Drs. A. L. Levin, New Orleans, La.; G. C. Mizell, 
Atlanta, Ga., and in closing by the essayist. 

Dr. C. W. Dowden, Louisville, Ky., read a paper entitled 
“Diagnostic Errors,” which was discussed by Drs. F. i" 
Durham, Columbia, S. C.; C. L. Minor, Asheville, N. C.; 
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Seale Harris, Birmingham, Ala.; W. T. Vaughan, Richmond. 
Va., and in closing by the essayist. 

Dr. Seale Harris, Birmingham, Ala., read a paper entitled 
“The Modified Lenhartz Diet in the Treatment of Gastro- 
Duodenal Uleer.”’ 

Dr. E. C. Samuel, New Orleans, La., read a paper entitled 
“Deep X-Ray Therapy in Gastro-Intestinal Conditions.” 
which was discussed by Dr. Sidney K. Simon, New Orleans, 
Louisiana. 

Dr. A. L. Levin, New Orleans, La., read a paper entitled 
“The Quantitative Phenoltetrachlorphthalein Test as an In- 
dex of Liver Function,’”’ which was discussed by Drs. Mar- 
vin H. Smith, Jacksonville, Fla., and Daniel N. Silverman, 
New Orleans, La. 

In an executive session following the close of the scien- 
tific program the following officers were elected for the en- 
suing year: 

President: Dr. J. E. Knighton, Shreveport, La. 

Vice-President: Dr. G. C. Mizell, Atlanta, Ga 

Secretary: Dr. John B. Fitts, Atlanta, Ga. 

The Association then adjourned sine die. 


SECTION ON PATHOLOGY 


Officers 


Chairman—Dr. A. G. Kelley, Atlanta, Ga. (Deceased). 
Vice-Chairman—Dr. F. M. Johns, New Orleans, La. 
Secretary—Dr. Kenneth M. Lynch, Dallas, Tex. 


Thursday, November 15, 9:30 a. m. 

The Section met in the small ball room of the New Wil- 
lard Hotel, Washington, D. C., and was called to order by 
the Vice-Chairman, Dr. F. M. Johns, New Orleans, La, who 
commented as follows on the death of the Chairman, Dr. 
Kelley: 

“It is with the most profound sorrow that I arise to open 
this initial meeting of the Section. It was only a day or 
two before leaving New Orleans that I received a letter 
from Dr. Kelley telling of the final plans and arrangements 
for the meeting of the Section, and giving his promise to 
go with me and my wife to New York for a few days’ 
recreation. It was on Tuesday evening that I heard of Dr. 
Kelley’s tragic death and I was terribly shocked. It is be- 
yond any avail of mine to state the feelings that we must 
all feel about the death of Dr. Kelley. It happens that he 
has a most intimate friend and personal acquaintance in 
Dr. Schmeisser, present at the Section meeting this morn- 
ing, and I will now call upon Dr. Schmeisser to give us @ 
few words in memorial of Dr. Kelley. And I appoint a 
committee to consist of Dr. Bunce, Dr. Leadingham and Dr. 
Schmeisser to draw up suitable resolutions from the See- 
tion.” 

Dr. Harry C. Schmei M Tenn., then addressed 
the fection. as in of Dr. Kelley: 


Dr. Arthur G. Kelley, organiz>r and first Chairman 
of the Section on Pathology of the Southern Medical 
Association, was born January 20, 1888, at DeWitt, Ark., 
and died November 3, 1923, as the result of being struck 
by an automobile while crossing the street in Atlanta, 
Ga., his home city. 

After having taken a two-year pre-medical course at 
the University of Tennessee, at Knoxville, he entered 
the College of Medicine of the same University at Mem- 
phis, from which he received the degree of Doctor of 
Medicine in June, 1915. He served his interneship in 
the Memphis General Hospital, spending most of his 
time in the laboratories. He a'so did special work un- 
der the supervision of Dr. Herbert H. Brooks, Professor 
of Pathology, at the University of Tennessee. For six 
months he was Pathologist to the University Hospital 
in Chicago. 

By that time he had become poss:ssed with the desire 
for seeking knowledge from thos? men of our country 
who are prominent in laboratory work and as a result 
he made his way to the Rockefeller Institute for Medi- 
cal Research, where he gradually won the admiration of 
Drs. Harold Amoss and Simon Flexner. Arrangements 
were under way whereby he should receive an appoint- 
ment at the Rockefeller Institute when the call went out 
for medical officers to s>rve in the World War. 

He was commissioned First Lieutenant in the Medical 
Corps of the United Stat:s Army and later received the 
rank of Captain, and was assigned to the laboratory at 
Camp Gordon near Atlanta. He went to France as 
Laboratory Officer of Base Hospital No. 46, which, with 
six other base hospitals, formed the Hospital Center at 
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Bazailles-Sur-Mense. Among these was the Johns Hop- 
kins Unit, of which Dr. Walter Baetjer was Laboratory 
Officer, and later was made Group Laboratory Officer of 
the Hospital Center, which brought him in contact with 
Dr. Kelley. Dr. Baetjer was so much pleased with the 
young officer’s ability that he placed him in charge of 
one of the departments at the Central Laboratory, and 
from that time on a very strong friendship developed 
between the two. After the Armistice Dr. Kelley re- 
turned home, was discharged from service in April, 
1919, and went to Atlanta, Ga., where, on November 18, 
1919, he married Miss Louise Dobbs, whom he had pre- 
viously met while stationed at Camp Gordon. 

{t so happened that at that time I returned from 
France, where I had succeeded Dr. Baetjer as Group 
Laboratory Officer of the Hospital Center of Bazailles- 
Sur-Mense, to the Johns Hopkins School of Medicine, 
from which institution I was appointed Professor of 
Pathology and Bacteriology at Emory University, School 
of Medicine, near Atlanta. I was seeking an assistant 
and wrote to the various institutions where full-time 
laboratory men are trained, among them the Rockefeller 
Institute and Johns Hopkins. Dr. Amoss recommended 
Dr. Kelley, and so did Dr. Baetjer. 

These friendships between Dr. Kelley and Dr. Amoss 
and Dr. Kelley and Dr. Baetjer were very warm friend- 
ships. very sincere ones, and on all occasions these two 
gentlemen stood by Dr. Kelley and gave him advice. Of 
course, with such recommendations I could do nothing 
but look up Dr. Kelley, and was at once struck by his 
personality and by the possibilities that the man pos- 
sessed. So he became Associate Professor of Pathology 
and Bacteriology at Emory University, School of Medi- 
cine, September 1, 1920. We developed the department 
as far as it could be developed with the resources at 
hand and when the University of Tennessee, College of 
Medicine, offered me a larger field, I went to that in- 
stitution as Professor of Pathology and Bacteriology, 
leaving Dr. Kelley temporarily in charge of the depart- 
ment at Emory. He bridged over the year quite suc- 
cessfully and then was offered the chair, but he declined, 
feeling that he had the ability to do bigger things. At 
that time Dr. Michael Hoke, the eminent orthopedist of 
Atlanta and Director-General of the Scottish Rite Crip- 
pled Children’s Hospitals of the United States, took a 
great interest in Dr. Kelley and began to develop him 
as the pathologist of a certain group of physicians of 
Atlanta. For them Dr. Kelley maintained a private 
diagnostic laboratory and became pathologist of their 
hospital known as the Piedmont Sanitorium. Dr. Hoke 
had him appointed Pathologist to the Scottish Rite 
Crippled Children’s Hospital at Decatur, Ga., and to 
the new Albert Steiner Free Cancer Clinic at Atlanta, 
which promises to play an important part in Southern 
m<dicine. 

From that time on Dr. Kelley's career might be 
likened unto that of a rosebud just beginning to open, 
for it showed the possibility of a very unusual, beautiful 
flower. He had not yet really come to the attention of 
the eminent pathologists of our country, but he was 
coming. His first contribution was a paper on “Syph- 
ilis of the Central Nervous System,” which was read in 
the Section on Medicine of the Southern Medical Asso- 
ciation at Chattanooga last year. It was so well re- 
ceived that he was invited to read papers on the same 
subject before six societies in various parts of the United 
States, four of which he was scheduled to read when 
his death occurred. 

He was devoted to the South, where he was reared, 
and he had a desire to establish pathology on a high 
plane in the Southern states. With this vision he de- 
clined in the last year some very attractive opportuni- 
ties which would have taken him from the heart of the 
South and have stifled his individuality, among which 
was an appointment on the staff of the Medical Depart- 
ment of the Johns Hopkins Medical School. Dr. Amoss 
traveled personally all the way to Atlanta to interview 
Dr. Kelley and try to secure his services for that staff. 
I happened to be present at the meeting. He was also 
sought by men of such caliber as Drs. Baetjer and 
Miller, of Baltimore, who wanted to associate him with 
themselves in their very successful diagnostic laboratory. 
This was still pending at his death. 

I shall relate one more instance which characterized 
his high ideals, and then close. I received a letter two 
days before I received the telegrams of his death, in 
which he stated that he had decided to close his labora- 
tory and ask for leave of absence from his other ap- 
pointments for the purpose of attending some institution 
of reputation and working for a post-graduate aca- 
demic degree which he desired. That was the type of 
man he was. 
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It is very evident that Dr. Arthur G. Kelley, though 
still a young man, only thirty-five years of age, had a 
very bright future ahead of him, and I am sure that 
had he not been taken away accidentally we would be 
destined to hear from him as a pathologist who would 
do much toward developing pathology in the South. 


Dr. Johns, the Vice-Chairman: ‘‘There has been some 
talk that inasmuch as the Section has not been definitely 
organized we should disband the Section. It strikes me that 
right now is the time to bend all efforts to the upbuilding of 
the Section and let that speak as a memorial to Dr. Kelley 
in his endeavors for the organization of this Section.” 


Dr. William G. MacCallum, Baltimore, Md., presented the 
organization address entitled ‘“‘The Place of Pathology in the 
Medical Sciences,’’ which was discussed by Dr. C. L. Minor, 
Asheville, N. C 

A paper entitled ‘“‘The Pathology of Experimentally In- 
duced Dengue Fever,’’ by Dr. C. W. Duval, New Orleans, 
La., was read by Dr. J. A. Lanford, of New Orleans, for 
Dr. Duval, and was discussed by Dr. Leon S. Lippincott, 
Vicksburg, Miss. 

Dr. Montrose T. Burrows, St. Louis, Mo., read a paper 
entitled ‘“‘Factors Regulating Cellular Growth and Their Im- 
portance in the Explanation of Cancer’ (Lantern Slides), 
which was discussed by Drs. J. A. Lanford, New Orleans, 
La.; Sydney R. Miller, Baltimore, Md.; S. T. Darling, New 
York, N. Y., and in closing by the essayist. 

Drs. Harry C. Schmeisser and William Krauss, Memphis, 
Tenn., presented a paper entitled ‘“‘The Opportunity in the 
South for Medical and Public Health Laboratories, as Ex- 
emplified by the Pathological Institute of the University of 
Tennessee, College of Medicine. (1) The Federation of 
Laboratories Constituting the Pathological Institute. (2) 
The Demand Upon These Laboratories and Their Growth 
During the Two Years of Existence of the Pathological In- 
stitute,” which was discussed by Drs. Elizabeth Bass, New 
Orleans, La.; Stuart Graves, Louisville, Ky.; S. T. Darling, 
New York, N. Y.; Kenneth M. Lynch, Dallas, Tex.; Ken- 
neth F. Maxcy, Montgomery, Ala.; J. J. Durrett, Memphis, 
Tenn., and in closing by Dr. Schmeisser. 

The Section proceeded to: the election of officers with the 
following results: 

Chairman: Dr. Stuart Graves, Louisville, Ky. 

Vice-Chairman: Dr. Kenneth M. Lynch, Dallas, Tex. 

Secretary: Dr. Elizabeth Bass, New Orleans, La. 

The Committee appointed by the Vice-Chairman to draft 
resolutions on the death of Dr. Kelley reported as follows: 

Whereas, Dr. Arthur G. Kelley, of Atlanta, Ga., or- 
ganizer and first Chairman of the Section on Pathology 
of the Southern Medical Association, was suddenly re- 
moved from our midst by an untimely death; and, 

Whereas, We, as members of this Section, feel that 
Southern medicine has, by this unfortunate accident, 
suffered an mreparable loss, 

Therefore be it resolved, That we deplore his death, 
and by these resolutions recognize his agility, energy 
and great promise in the medical world; and that the 
South having lost one of its outstanding figures in mod- 
ern medicine, we hereby express our appreciation of his 
worth as a physician and citizen. 

Be it further resolved, That copies of these resolu- 
tions be sent to his family and spread upon the minutes 


of this Section. 
ALLEN H. BUNCE 
R. S. LEADINGHAM 
HARRY C. SCHMEISSER 
Committee, 
The report of the Committee was approved. 
The Section adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Officers 
Chairman—Dr. William G. Somerville, Memphis, Tenn. 
Vice-Chairman—Dr. Beverley R. Tucker, Richmond, Va. 
Secretary—Dr. G. H. Benton, Miami, Fla. 


Wednesday, November 14, 9:30 a. m. 

The Section met in the ball room of the Shoreham Hotel, 
Washington, D. C., and was called to order by the Chair- 
man, Dr. W. G. Somerville, Memphis, Tenn., who read his 
Chairman’s Address entitled “Who is Responsible for the 
Drug Addict,” which was discussed by Drs. M. A. Bliss, St. 
Louis, Mo.; M. L. Graves, Galveston, Tex.; E. Bates Block, 
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Atlanta, Ga.; Beverley R. Tucker, Richmond, Va.; Tom A. 
Williams, Washington, D. C.; D. Perey Hickling, Washing- 
ton, D. C., and in closing by the essayist. 

Dr. Lewis M. Gaines, Atlanta, Ga., read a paper entitled 
“The Present Status of Intraspinal Therapy in the Treat- 
ment of Neurosyphilis,” which was discussed by Drs. C. M. 
Byrnes, Baltimore, Md.; M. L. Graves, Galveston, Tex.; R. 
T. Sheehan, Washington, D. C.; William Litterer, Nashville, 
Tenn., and in closing by the essayist. 

The Chairman announced that Dr. A. G. Kelley, Atlanta, 
Ga., the next essayist on the program, had been killed by 
an automobile accident a few days previously. (The Sec- 
tion on Pathology adopted resolutions on the death of Dr. 
Kelley.) 

The Section adjourned until 9:00 a. m. Wednesday. 


Thursday, November 15, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. C. C. Coleman, Richmond, Va., read a paper entitled 
“Extensor Rigidity Following a Penetrating Wound of 
Both Hemispheres’’ (Lantern Slides), which was discussed 
by Drs. Beverley R. Tucker, Richmond, Va.; Tom A. Wil- 
liams, Washington, D. C., and in closing by the essayist. 

Dr. Tom A. Williams, Washington, D. C., read a paper 
entitled “Situation Psychoses and Their Management.” 

Dr. Louis E. Bisch, Asheville, N. C., read a paper enti- 
tled “Antisocial Behavior: Its Genesis and Treatment.” 

Dr. M. A. Bliss, St. Louis, Mo., read a paper entitled 
“Mental Hygiene in St. Louis.” 

Papers of Dr. Williams, Dr. Bisch and Dr. Bliss were 
discussed by Drs. William A. White, Washington, D. C.; G. 
H. Benton, Miami, Fla.; E. N. Brush, Baltimore, Md.; D. 
Percy Hickling, Washington, D. C., and in closing by the 
essayists. 

The minutes of the preceding meeting were read and 
approved. 

Dr. M. A. Bliss, St. Louis, Mo., Chairman of the Special 
Committee appointed last year, reported for his Committee 
that, after looking into the matter, it seemed to the Com- 
mittee that the scheme devised by the American Psychiatric 
Association in collaboration with the National Committee 
on Mental Hygiene, involving the use of the so-called sta- 
tistical data cards and the outline of examination, as 
adopted by the National Committee and the American Psy- 
chiatric Association, covered pretty well the intention of 
the Chairman in appointing this Committee. 

It was moved and carried that the report be approved and 
the Committee discharged. 

Dr. Tom A. Williams announced that the Executive Com- 
mittee wished him to introduce the following resolutions: 

(1) That the Council be requested to place the Sec- 
tion next year on Tuesday and Wednesday instead of 
Wednesday and Thursday. 

(2) That the Committee be authorized to obtain alter- 
nate papers to be placed on the program for reading 
if the full program is not carried out, as this year five 
papers on the program were not read. 

The resolutions were adopted as read. 

The Section proceeded to the election of officers with the 
following results: 

Chairman: Dr. Beverley R. Tucker, Richmond, Va. 

Vice-Chairman: Dr. M. A. Bliss, St. Louis, Mo. 

Secretary: Dr. G. H. Benton, Miami, Fla. 

The Section then adjourned sine die. 


SECTION ON RADIOLOGY 


Officers 
Chairman—Dr. D. Y. Keith, Louisville, Ky. 
Vice-Chairman—Dr. J. W. Landham, Atlanta, Ga. 
Secretary—Dr. W. R. Bethea, Memphis, Tenn. 


Monday, Novemter 12, 2:30 p. m. 


The Section met in the Hall of Nations, Washington, D. 
C., and was called to order by the Chairman, Dr. D. Y. 
Keith, Louisville, Ky., who read his Chairman’s Address 
entitled ‘‘Roentgen Aid in the Acute Abdomen,” which was 
discussed by Drs. E. C. Samuel, New Orleans, La.;: W. P. 
Whittington, Asheville, N. C.; R. H. Lafferty, Charlotte, 

. C.; J. W. Pierson, Baltimore, Md.; A. L. Gray, Rich- 
mond, Va., and in closing by the essayist. 

Dr. Robert H. Lafferty, Charlotte, N. C., read a paper 
entitled ‘Roentgen Diagnosis in Urology’ (Lantern 
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Slides), which was discussed by Drs. John. Armentrout, 
Roanoke, Va.; R. B. McIver, Jacksonville, Fla.; H. J. Wal- 
ton, Baltimore, Md.; W. P. Whittington, Asheville, N. C.; 
A. L. Gray, Richmond, Va., and in closing by the essayist. 

Dr. John J. Shea, Memphis, Tenn., read a paper entitled 
“Sinus Development and Roentgen Findings’ (Lantern 
Slides), which was discussed by Drs. W. R. Bethea, Mem- 
phis, Tenn.; R. H. Lafferty, Charlotte, N. C.; W L. How- 
ard, Memphis, Tenn., and in closing by the essayist. 


The Chairman appointed a Nominating Committee as fol- 
lows: Drs. R. H. Lafferty, Charlotte, N. C.; Virgil Dark, 
Montgomery, Ala., and J. M. Martin, Dallas, Tex. 


The Section adjourned until 2:30 p. m. Tuesday. 


Tuesday, November 13, 2:30 p. m. 

The Section was called to order by the Chairman. 

Drs. Henry J. Walton, Howard E. Ashbury and Charles 
R. Edwards, Baltimore, Md., presented a paper entitled “A 
Practical Method for the Application of X-Ray Dosage” 
(Lantern Slides), which was discussed by Drs. Charles E. 
Waters, Baltimore, Md.; (Mr.) Wadleigh, Washington, D. 
C.; Truman Abbe, Washington, D. C., and in closing by Dr. 
Ashbury. 


Dr. E. C. Ernst, St. Louis, Mo., read a paper entitled 
“The Management and Measurement of X-Ray Radiation in 
Deep Seated Malignancies” (Lantern Slides), which was 
discussed by Drs. Charles E. Waters, Baltimore, Md.; Tru- 
man Abbe, Washington, D. C., and in closing by the essay- 
ist. 

Drs. J. M. Martin and C. L. Martin, Dallas, Tex., pre- 
sented a paper entitled ‘Fractional Dose Method in the 
X-Ray Treatment of Skin Malignancies’ (Lantern Slides), 
which was discussed by Drs. E. C. Samuel, New Orleans, 
La.; J. W. Landham, Atlanta, Ga.; C. A. Simpson, Wash- 
ington, D. C.; A. L. Gray, Richmond, Va.; W. P. Whit- 
tington, Asheville, N. C.; T. A. Groover, Washington, D.C., 
and in closing by Dr. J. M. Martin. 

Dr. S. S. Marchbanks, Chattanooga, Tenn., read a paper 
entitled “Effect of Irradiation on Malignancy and Patient,” 
which was discussed by Drs. A. L. Gray, Richmond, Va.; 
J. M. Martin, Dallas, Tex.; W. P. Whittington, Asheville, 
N. C., and in closing by the essayist. 

The Nominating Committee made the following report: 

For officers for the coming year the Committee would 
recommend as follows: Chairman, Dr. W. R. Bethea, 
Memphis, Tenn.; Vice-Chairman, Dr. E. C. Samuel, New 
Orleans, La.; Secretary, Dr. Howard E. Ashbury, Bal- 
timore, Md. 

The Committee would further recommend that the 
Secretary-Manager of the Southern Medical Association 
be asked that in the future the time of the meetings 
of the Section on Radiology be so arranged as to not 
conflict with the Section on Medicine, and also if pos- 
sible the Sections on Gastro-Enterology and Surgery. 

It was moved and carried unanimously that the report 
of the Committee be accepted. 


The Section then adjourned sine die. 


Wednesday, November 14, 6:30 p. m. 


Joint Dinner Session with the Section on Surgery, 
Raleigh Hotel 


“Presentation of Radiation in the Female Breast with Spe- 
cial Reference to the Radiation Before and After Surgical 
Operation.” 4 

Radiology: George E. Pfahler, Philadelphia, Pa. 
Surgery: W. E. Sistrunk, Rochester, Minn. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 
Chairman—Dr. J. B. Shelmire, Dallas, Tex. 
Vice-Chairman—Dr. J. L. Kirby-Smith, Jacksonville, Fla. 
Secretary—-Dr. J. M. King, Nashville, Tenn. 


Monday, November 12, 2:00 p. m. 

The Section met in Room A, Washington Hotel, and was 
called to order by the Chairman, Dr. J. B. Shelmire, Dallas, 
Tex., who read his Chairman's Address entitled ‘“Derma- 
tology in the South.” 

Dr. Thomas W. Murrell, Richmond, Va., read a paper 
entitled “Hair Growth,” which was discussed by Drs. C. 
Augustus Simpson, Washington, D. C.; L. K. McCafferty, 
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New York, N. Y.; I. L. McGlasson, San Antonio, Tex.; 
Andrew L. Glaze, Birmingham, Ala., and in closing by the 
essayist. 

Dr. Andrew L. Glaze, Birmingham, Ala, read a paper 
entitled “A Treatment of Epidermomyccses of the Feet and 
Hands,’ which was discussed by Drs. J. M. King, Nash- 
ville, Tenn.; Lloyd W. Ketron, Baltimore, Md.; J. W. Jones, 
Atlanta, Ga.; J. B. Shelmire, Dallas, Tex.; J. Lee Kirby- 
Smith, Jacksonville, Fla.; Joseph A. Elliott, Charlotte. 
N. C.; Jamcs R. Allison, Columbia, S. C.; C. Augustus 
Simpson, Washington, D. C.; C. Brooks Wilmott, Louis- 
ville, Ky.; Howard Fox, New York, N. Y.; L. K. MeCaf- 
ferty, New York, N. Y., and in closing by the essayist. 

Drs. Marcus Haase and C. H. Marshall, Memphis, Tenn., 
presented a paper entitled “A Remarkable Absence of 
Arsphenamin Reactions in a Large Syphilis Clinic,’’ which 
was discussed by Drs H. H. Hazen, Washington, D. C.; 
Joseph A. Elliott, Charlotte, N. C.; J. Lee Kirby-Smith, 
Jacksonville, Fla.; F. J. Eichenlaub, Washington, D. C.; 
Emmett R. Hall, Memphis, Tenn.; Thomas W. Murrell, 
Richmond, Va., and in closing by Dr. Marshall. 

Dr. Earl D. Crutchfield, Galveston, Tex., read a paper 
entitled “Treatment of Syphilis in Dispensary Practice,” 
which was discussed by Drs. I. L. McGlasson, San Antonio, 
Tex.; F. J. Eichenlaub, Washington, D. C.; L. K. McCaf- 
ferty, New York, N. Y.; Joseph A. Elliott, Charlotte, N. 
C.; H. H. Hazen, Washington, D. C.; J. B. Shelmire, Dal- 
las, Tex., and in closing by the essayist. 

The Chairman appointed as a Nominating Committee: 
Drs. Earl D. Crutchfield, William R. Bathurst and Andrew 
L. Glaze, and as an Obituary Committee: Drs. J. W. Jones, 
C. Augustus Simpson and I. L. McGlasson. 

The Nominating Committee reported as follows: 

For Chairman: Dr. Everett S. Lain, Oklahoma City, Okla. 

For Vice-Chairman: Dr. Lloyd W. Ketron, Baltimore, Md. 

For Secretary: Dr. J. M. King, Nashville, Tenn. 

The nominees reported by the Nominating Committee 
were unanimously elected. 

The report of the Obituary Committee will be made at 
next meeting. 

The Section adjourned until 6:30 p. m. 


Monday, November 12, 6:30 p. m. 
The Section met for their annual dinner session at the 
Metropolitan Club, Washington, D. C., and was called to 
order by Dr. H. H. Hazen, who presided. 


Dr. Howard Fox, New York, N. Y., read a paper entitled 
“Modern Dermatologic Therapy’ (Lantern Slides). 


The Section adjourned sine die. 


On Tuesday, November 13, at 2:00 p. m.. a clinic was 
giv n Secticn by De W. Ketron. Baltimore, Md., 
at the Medical and Chirurgical Faculty Building, Baltimore. 

On Wednesday, November 14, at 2:00 p. m., a clinic was 
given the S ction by Dr. H. H. Hazen and Dr. F. J. Eichen- 
laub, 1912 R Street, N. W., Washington, D. C. 


SECTION ON SURGERY 


Officers 
Chairman—Dr. Irvin Abell, Louisville, Ky. 
Vice-Chairman—Dr. Frank K. Boland, Atlanta. Ga. 
Secretary—Dr. J. W. Barksdale, Jackson, Miss. 


Tuesday, November 13, 9:30 a. m. 

The Section met in the Ball Room of the Raleigh Hotel, 
Washington, D. C., and was called to order by the Chair- 
man. 

Dr. E. V. Mastin, St. Louis, Mo., read a paper entitled 
“A Consideration of the Diseases of the Thyroid Gland,” 
which was discussed by Drs. J. Shelton Horsley, Richmond, 
Va.; J. A. Crisler, Memphis, Tenn.; Dewell Gann, Jr., Lit- 
tle Rock, Ark.; Harry W. Miller, Washington, D. C., and 
in closing by the essayist. 


Dr. Dan Collier Elkin, Atlanta, Ga., read a paper entitled 
“Biliary Obstruction,” which was discussed by Drs. J 
Crisler, Memphis, Tenn.; Frank K. Boland, Atlanta, Ga.; 
Joseph Gant Gaither, Hopkinsville, Ky.; William D. Hag- 
gard, Nashville, Tenn.; Geo. T. Tyler, Jr., Greenville, S. C.: 
C. P. Gray, Monroe, La., and in closing by the essayist. 

Dr. M. Y. Dabney, Birmingham, Ala., read a paper enti- 
tled “Differential Diagnosis of Appendicitis and Ureteral 
Stricture,” which was discussed by Drs. Guy L. Hunner, 
Baltimore, Md.; Nathan P. Sears, Syracuse, N. Y.; J. N 
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Baker, Montgomery, Ala.; F. Webb Griffith, Asheville, N. 
C.; Chas. H. McCollum, Fort Worth, Tex.; A. J. Crowell, 
Charlotte, N. C., and in closing by the essayist. 

Dr. John H. Blackburn, Bowling Green, Ky., read a paper 
entitled ‘‘Uterus Didelphys, with Some Post-Operative Ob- 
servations,” which was discussed by Drs. J. Shelton Horsley, 
Richmond, Va.; Geo. T. Tyler, Jr., Greenville, S. C.; Joseph 
J. Mundell, Washington, D. C.; Wm. Mercer Sprigg, Wash- 
ington, D. C.; C. P. Gray, Monroe, La.; Robert Boyd Mc- 
Iver, Jacksonville, Fla., and in closing by the essayist. 

Dr. Herman B. Gessner, New Orleans, La., read a paper 
entitled ‘“‘Thyroglossal Cyst and Fistula,” which was discussed 
by Drs. W. E. Sistrunk, Rochester, Minn.; Wm. Edgar 
Fallis, Louisville, Ky.; E. T. Newell, Chattanooga, Tenn., 
and in closing by the essayist. 

Dr. Horace Reed, Oklahoma City, Okla., read a paper 
entitled ‘“‘An Appraisal of Surgical Therapy in Peptie UI- 
cer,” which was discussed by Drs. Robert T. Miller, Balti- 
more, Md., and Arthur W. White, Oklahoma City, Okla. 
The Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 14, 9:30 a. m. 

The Section was called to order by the Vice-Chairman. 

Dr. Irvin Abell, Louisville, Ky., read his Chairman's Ad- 
dress entitled “Carcinoma of the Papilla of Vater,” which 
was discussed by Drs. J. Shelton Hors'ey, Richmond, Va.. 
and E. S. Judd, Rochester, Minn. 

Dr. A. B. Small, Dallas, Tex., read a paper entitled ‘‘The 
Developmenta! Errors in Fixation. of the As:ending Colon: 
Reporting One Hundred and Ninety Colopexi s,”’ which was 
discussed by Drs. Adams A. McConnell, Dublin, Ireland; K. 
H. Aynesworth, Waco, Tex., and in clcesing by the essayist. 

The Chairman appointed a Nominating Committee as 
follows: Drs. John Blackburn, Bowling Green, Ky.; Jere L. 
Crook, Jackson, Tenn., and Isidore Cshn, New Orleans, La. 

Dr. Robert C. Bryan, Richmond, Va., read a paper enti- 
tled “Some Practical Points About Prostatectomy.” which 
was discussed by Drs. Francis R. Hagner, Washington, D. 
C.; Albert Goldstein, Baltimore, Md.; Austin I. Dodson, 
Richmond, Va.; George R. Livermore, Memphis, Tenn.; A. 
J. Crowell, Charlotte, N. C., and in closing by the essayist. 

Dr. Julius Crisler, Jackson, Miss., read a paper entitled 
“Gastroenterostomy Preliminary to Partial Gastrectomy.” 
which was discussed by Drs. Wm. D. Haggard, Nashville, 
Tenn.; Jere L. Crook, Jackson, Tenn.; J. Shelton Ho:sley, 
Richmond, Va., and in closing by the essiyist. 

Dr. James F. Mitchell, Washington, D. C., read a paper 
entitled ‘Arterial Sympathectomy,” which was discussed by 
Drs. E. S. Judd, Rochester, Minn.; Barncy Brooks, St. 
Louis, Mo., and in closing by the essayist. 

Dr. E. S. Judd, Rochester, Minn., read a paper entitled 
“Surgery of the Colon” (Lantern Slides). 

The Section adjourned until 6:30 for the joint dinner s-s- 
sion with the Section on Radiology. 


Wednesday, November 14, 6:30 p. m. 
Joint dinner session with the S ction on Radiology, 
Raleigh Hotel 
“Presentation of Radiation in the Female Breast with Spe- 
cial Reference to the Radiation Before and After Surgical 
Operation.” 
Surgery: W. E. Sistrunk, Rochester, Minn. 
Radiology: George E. Pfahler, Philadelphia, Pa. 


Thursday, November 15, 9:30 a. m. 

The Section was called to order by the Chairman. 

Drs. Lawrence R. Wharton and Guy L Hunner, Balti- 
more, Md., presented a paper entitled ‘Sterility: A Study 
Based on a Series of 526 Patients,” which was discussed by 
Drs. M. Y. Dabney, Birmingham, Ala.; E. H. Richardson. 
Baltimore, Md.; Mary Freeman, Perrine, Fla.; S. L. Jeffrey. 
Miami, Fla.; Guy L. Hunner, Baltimore, Md., and in closing 
by Dr. Wharton. 

Dr. H. A. Royster, Raleigh, N. C., read a paper entitled 
“Tumors of the Carotid Body,’ which was discussed by Dr. 
Herman B. Gessner, New Orleans, La. 

Dr. Dewell Gann, Jr., Little Rock, Ark., read a paper 
entitled “Conservation Versus Ablation of Ovarian Tissue.” 
which was discussed by Drs. C. S. Pettus, Little Rock, Ark. : 
E. H. Richardson, Baltimore, Md., and in clesing by the 
essayist. 

The Chairman announced that the Section was honored 
by the presence of a very interesting person whom Dr. 
Boland would introduce. Dr. Boland then introduced Mrs 
Frances Long Taylor, of Athens, Ga., daughter of Dr. 
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Crawford W. Long, the discoverer of anesthesia. Mrs. Tay- 
lor was enthusiastically received and spoke for a few mo- 
ments concerning her father’s work in connection with 
anesthesia, and his claims to its discovery. 

Dr. George R. West, Chattanooga, Tenn., read a paper 
entitled ‘Present-Day Chronic Appendicitis,’ which was 
discussed by Drs. E. L. Kendig, Victoria, Va.; Adams A. 
McConnell, Dublin, Ireland; Francis J. Kirby, Baltimore, 
Md., and George C. Mizell, Atlanta, Ga. 

Dr. Joseph D. Rogers, Washington, D. C., called attention 
to the lateness of the hour and the fact that President 
Coolidge was to receive the members of the Association at 
12:30, and moved that because of this fact the discussion 
be declared closed and that his paper, the next one on the 
program, be submitted for publication without being read. 
Motion seconded by Dr. West and unanimously carried. 

The Nominating Committee presented the following re- 
port, these nominees being unanimously elected: 

For Chairman: Dr. J. Shelton Horsley, Richmond, Va. 

For Vice-Chairman: Dr. J. W. Barksdale, Jackson, Miss. 

For Secretary: Dr. Frank K. Boland, Atlanta, Ga. 

Dr. Abell thanked the members of the Section for their 
attendance and hearty cooperation in making the meeting 
a success, and declared the Section adjourned sine die. 


SECTION ON BONE AND JOINT SURGERY 


Officers 
Chairman—Dr. Willis C. Campbell, Memphis, Tenn. 
Vice-Chairman—Dr. Fred G. Hodgson, Atlanta, Ga. 
Secretary—Dr. E. Laurence Scott, Birmingham, Ala. 


Tuesday, November 13, 2:00 p. m. 


The Section met in the Ball Room, Raleigh Hotel, Wash- 
ington, D. C., and was called to order by the Chairman. 

Drs. Alonzo Myers and J. S. Gaul, Charlotte, N. C., pre- 
sented a paper on “Operative Treatment of Fractures,” 
which was discussed by Drs. Frank Dickson, Kansas City, 
Mo.; George E. Bennett, Baltimore, Md.; Wallace Billing- 
ton, Nashville, Tenn.; E. Denegre Martin, New Orleans, 
La.; Barney Brooks, St. Louis, Mo.; Arthur W. Allen, 
Boston, Mass., and in closing by Dr. Gaul. 

Dr. F. G. Hodgson, Atlanta, Ga., read a paper entitled 
“Malignancy in Bone’ (Lantern Slides), which was dis- 
cussed by Drs. Frederick A. Baetjer, Baltimore, Md.; Al- 
bertus Cotton, Baltimore, Md.; R. E. Humphries, New 
York, N. Y., and in closing by the essayist. 

Drs. Robert B. Osgood and Lawrie B. Morrison, Boston, 
Mass., presented a paper entitled ‘“‘The Problem of the In- 
dustrial Lame Back,” which was discussed by Drs. Wm. S. 
Baer, Baltimore, Md.; E. G. Brackett, Boston, Mass.; Wal- 
lace Billington, Nashville, Tenn.; E. Laurence Scott, Bir- 
mingham, Ala.; Thos. M. Foley, ‘Washington, D. C.; R. E. 
Humphries, ay York, N. Y.; Tom A. Williams, Washing- 
ten, C.: P. Bay, Baltimore, Md., and in "closing by 
the essayist. 


Dr. Isidore Cohn, New Orleans, La., read a paper entitled 
“Ankylosis of the Elbow; Prevention and Treatment” 
(Lantern Slides), which was discussed by Drs. W. R. Mac- 
Ausland, Boston, Mass.; J. S: Stone, Boston, Mass.; E. 
Denegre Martin, New Orleans, La.; J. G. Dupuis, Lemon 
City, Fla., and in closing by the essayist. 

Dr. J. Knox Simpson, Jacksonville, Fla., read a paper 
entitled “‘The State’s Duty to the Crippled Child,” which 
was discussed by Drs. A. F. Voshell, University, Va.; 
Oscar L. Miller, Gastonia, N. C., and Robert B. Osgood, 
Boston, Mass. 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 14, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. Howard Elmer Ashbury, Baltimore, Md., read a paper 
entitled “Interpretations of Radiographic Studies of Bone 
Diseases’ (Lantern Slides), which was discussed by Drs. 
Robert F. Patterson, Knoxville, Tenn.; W. Barnett Owen, 
Louisville, Ky.; E. G. Brackett, Boston, Mass., and in 
closing by the essayist. 

Dr. Thomas M. Foley, Washington, D. C., read a paper 
entitled ‘‘Transverse Tarsectomy for Pes-Cavus with Step- 
page Gait’’ (presented patient), which was discussed by 
Drs. A. Bruce Gill, Philadelphia, Pa.; Compton Riely, Bal- 
timore, Md.; George E. Bennett, Baltimore, Md.; John T 
O’Ferrall, New Orleans, La.; Lawson Thornton, Atlanta, 
Ga. ; Robert B. Osgood, Boston, Mass., and in closing by 
the essayist. 
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Dr. Willis C. Campbell, Memphis, Tenn., read his Chair- 
man’s Address entitled “Surgery of the Knee Joint.” 

The Chairman appointed a Nominating Committee as 
follows: Drs. W. Barnett Owen, Louisville, Ky.; George E. 
Bennett, Baltimore, Md., and H. Page Mauck, Richmond, Va. 

Dr. Oscar L. Miller, Gastonia, N. C., read a paper enti- 
tled “Deformities of the Extremities Secondary to Burns” 
(Lantern Slides), which was discussed by Drs. R. Tunstall 
Taylor, Baltimore, Md.; George E. Kennett, Baltimore, Md., 
and in closing by the ‘essayist. 

Dr. Lawson Thornton, Atlanta, Ga., read a paper entitled 
“Old Dislocation of Os Magnum; Open Reduction and Sta- 
bilization,”” which was discussed by Drs. Robert B. Osgood, 
Boston, Mass.; John Joseph Shugrue, Washington, D. C., 
and Albertus Cotton, Baltimore, Md. 

Dr. Robert F. Patterson, Knoxville, Tenn., presented a 
splint to be used in the ambulatory treatment of fracture of 
the upper end of the humerus. 

Dr. Nathaniel Mills, New York, N. Y., demonstrated a 
stretcher table. 


Dr. H. Page Mauck, Richmond, Va., presented an x-ray 
picture showing an unusual defect in the lower end of the 
femur. 


The Nominating Committee presented the following re- 
port, these nominees being unanimously elected: 

For Chairman: Dr. Fred G. Hodgson, Atlanta, Ga 

For Vice-Chairman: Dr. Frank Dickson, Kansas City, Mo. 

For Secretary: Dr. E. Laurence Scott, Birmingham, Ala. 

Dr, W. H. Sisler, Bristow, Okla., read a paper entitled 
“Tuberculosis of» the Spine.” 

Dr. J. Albert Key, Baltimore, Md., read a paper entitled 
“A Study of Trauma to Upper End of Femur” (Lantern 
Slides). 

Dr. Carlisle Cooke, Winston-Salem, N. C., read a paper 
entitled “Some Essentials in Treating Fractures and New 
Appliances for Carrying Them Out” (Lantern Slides). 

The Section adjourned sine die. 

On Monday, November 12, at 9:00 a. m., the Section was 
given clinics at Johns Hopkins Hospital, Baltimore, Md., by 
Drs. Wm. S. Baer, George E. Bennett, Rhodes Fayerweather 
and associates. 

On Monday, November 12, at 2:00 p. m., the Section was 
given clinics at University (of Maryland) Hospital, Balti- 
more, Md., by Drs. R. Tunstall Taylor, Compton Riely, Al- 
bertus Cotton and associates. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 


Officers 
President—Dr. W. W. Harper, Selma, Ala. 
Vice-President—Dr. S. S. Gale, Roanoke, Va. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 


Monday, November 12, 9:30 a. m. 


The Southern States Association of Railway Surgeons, 
auxiliary of the Southern Medical Association, met in the 
Ball Room, Raleigh Hotel, Washington, D. C.,- and was 
called to order by the President, Dr. W. W. Harper, Selma. 
Ala., who requested the Secretary, Dr. J. W. Palmer, to of- 
fer a prayer. 

Dr. Irving J. Spear, Baltimore, Md., read a paper entitled 
“Conscious and Unconscious Exaggerations of Symptoms 
and the Methods of Differentiating Those Based on Organic 

ener from Those that Have a Psychogenic Foundation.” 

S. Oppenheimer, Tampa, Fla., read a paper enti- 
tled vate Victories of the Disabiliteer.” 


Papers of Dr. Spear and Dr. Oppenheimer were discussed 
by Drs. E. T. Newell, Chattanooga, Tenn.; W. A. Monroe. 
Sanford, N. C.; J. H. Miller, Cross Hill, S. C.; Jos. T. 
Wymer, New Orleans, La.; William G. Somerville, Mem-. 
phis, Tenn.; G. H. Benton, Miami, Fla.; Tom A. Williams, 
Washington, D. C.; J. T. Leeper, Lenoir City, Tenn. ; Lucius 
E. Burch, Nashville, Tenn.; J. A. Orr, Paris, Ky.; Walter 
S. Nash, Knoxville, Tenn., and in closing by the essayists. 

Dr. Cleveland Thompson, Millen, Ga., read a paper entitled 
“Focal Infection as Met with in Practice,’ which was dis- 
cussed by Drs. John L. Jelks, Memphis, Tenn.; J. S. Tur- 
berville, Century, Fla.; Mary Freeman, Perrine, Fla.; J. 
Bolling Jones, Petersburg, Va.; C. L. Maxwell, Myra, Tex. ; 
W. L. Howard, Memphis, Tenn.; D. M. Higgins, Gaines- 
ville, Tex.; A. R. Rozar, Macon, Ga.; C. D. Christ, Or- 
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lando, FJa.; Wm. S. Anderson, Memphis, Tenn.; J. Howell 
Way, Waynesville, N. C.; John G. DuPuis, Lemon City, 
Fla., and in closing by the essayists. 

The Association adjourned until 2:00 p. m. 


: Monday, November 12, 2:00 p. m 

The Association was called to order by the President. 

Dr. J. N. Baker, Montgomery, Ala., read a paper entitled 
“After Treatment of Joint Injuries,”’ which was discussed 
by Drs. Isidore Cohn, New Orleans, La.; Mary Freeman, 
Perrine, Fla.; C. P. Gray, Monroe. La.; Larkin W. Glaze- 
brook, Washington, D. C., and in closing by the essayist. 

Dr. W. W. Harper, Selma, Ala., read his President’s Ad- 
dress entitled ‘‘Focal Infection—Cause of Prolonged Dis- 
ability in Injuries,” which was discussed by Dr. Jere L. 
Crook, Jackson, Tenn., and in closing by the essayist. 

Dr. J. S. Stone, Boston, Mass., read a paper entitled 
“The Treatment of Joint Injuries,"” which was discussed by 
Drs. Duncan Eve, Nashville, Tenn.; J. M. Burke, Peters- 
burg, Va.; Lucius E. Burch, Nashville, Tenn., and in clos- 
ing by the essayist. 

The Chairman introduced Dr. Franklin H. Martin, of 
Chicago, who addressed the Association for five minutcs on 
the Gorgas memorial. 

Dr. Joe P. Bowdoin, Adairsville, Ga., read a paper entitled 
“Reports.” 


SYMPOSIUM ON FRACTURES 


Dr. H. S. Black, Spartanburg, S. C., read a paper entitled 
“The Patella, with Special Reference to Acute Fracture.” 

Dr. E. Denegre Martin, New Orleans, La., read a paper 
entitled ‘Fracture of the Neck of the Femur” (Lantern 
Slides). 

Dr. T. E. Oertel, Augusta, Ga., read a paper entitled 
“Fractures of the Larynx.” 

Symposium on Fractures, papers of Dr. Black, Dr. Martin 
and Dr. Oertel, was discussed by Drs. C. D. Christ, Orlando, 
Fla.; E. T. Newell, Chattanooga, Tenn.; Hermann B. Gess- 
ner, New Orleans, La.; Isaac C. Knox, Vicksburg, Miss. ; C. 
P. Gray, Monroe, La.; D. M. Higgins, Gainesville, Tex. ; 
J. S. Stone, Boston, Mass., and in closing by Dr. Martin. 

Dr. J. W. Palmer, Ailey, Ga., the Secretary, read a letter 
from Dr. Joseph Colt Bloodgood regarding the clinics which 
were to be held in Baltimore on Friday and Saturday, No- 
vember 16-17. 

The Secretary reported briefly on the proceedings of the 
Association of Railway Executives meeting in San Fran- 
cisco. 

The Association proceeded to the election of officers with 
the following results: 

President: Dr. S. S. Gale, Roanoke, Va. 

Vice-President: Dr. E. T. Newell, Chattanooga, Tenn. 

Secretary-Treasurer: Dr. J. W. Palmer, Ailey, Ga. 

It was moved and carried that the incoming President 
should appoint two delegates to the A.R.E. 

Dr. W. W. Harper announced a meeting of the Chief Sur- 
geons immediately after the adjournment of the session and 
thanked all the members for their attendance, attention and 
assistance in making the meeting so successful. He then 
requested Dr. Oppenheimer to escort Dr. Newell to the 
platform; Dr. Gale was not present. 

Dr. Newell accepted his office in a few words of apprecia- 
tion and pledged himself to do everything possible to fur- 
ther the best interests of the Association. 

The Association then adjourned sine die. 

Following the meeting of the Southern States Association 
of Railway Surgeons, the Conference of Chief Surgeons 
held their regular annual meeting with Dr. Joseph M. 
Burke, Petersburg, Va., Chairman, and Dr. J. W. Palmer, 
Ailey, Ga., Secretary. 


SECTION ON UROLOGY 


Officers 
Chairman—Dr. H. W. E. Walther, New Orleans. La. 
Vice-Chairman—Dr. A. I. Folsom, Dallas, Tex. 
Secretary—Dr. J. C. Vinson, Tampa, Fla. 


Tuesday, November 13, 2:00 p. m. 
The Section met in the Ball Room of the Shoreham Ho- 
tel, Washington, D. C., and was called to order by the 
Chairman, Dr. H. W. E. Walther, New Orleans. La., who 
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read his Chairman’s Address entitled Gynecologic Urology— 
A Neglected Field.” 

Drs. Raymond Thompson and Lvster C. Todd, Charlotte, 
N. C., presented a paper entitled “The Presenting Symp- 
toms, Findings and Ultimate Diagnosis in Five Hundred 
Consecutive Cases Presented for Ureteral Catheterization" 
(Lantern Slides), which was discussed by Drs. John T. 
Geraghty, Baltimore, Md.; Francis R. Hagner, Washington, 
D. J. Crowell, Charlotte, N. C.; Montague L. Boyd, 
Atlanta, Ga.; ; Lester C. Todd, Charlotte, N.. ©.3 Gey L. 
Hunner, Baltimore, Md., and in closing by Dr. Thompson. 

Dr. George R. Livermore, Memphis, Tenn., read a paper 
entitled ‘“Intra-Ureteral Manipulations’ (Lantern Slides), 
which was discussed by Drs. John R. Caulk, St. Louis, Mo : 
Raymond Thompson, Charlotte, N. C.; Guy L. Hunner, Bal- 
timore, Md.; Nathan P. Sears, Syracuse, N. Y.; R. B. Mc- 
Iver, Jacksonville, Fla.; Albert E. Goldstein, Baltimore, 
Md.; L. C. Todd, Charlotte, N. C.; John T. Geraghty, Bal- 
timore, Md.; A. J. Crowell, Charlotte, N. C.; W. Calhoun 
Stirling, Winston-Salem, N. C.; A. I. Folsom, Dallas, Tex. ; 
H. A. Fowler, Washington, dD. C., and in closing by the 
essayist. 

Dr. Austin I. Dodson, Richmond, Va., read a paper enti- 
tled “Indications for Nephrectomy in Non-Malignant Dis- 
eases of the Kidney,” which was discussed by Drs. E. G. 
Ballenger, Atlanta, Ga.; Guy L. Hunner, Baltimore, Md. ;: 
Chas. H. McCollum, Fort Worth, Tex.; R. A. Hooe, Wash- 
ington, D. C.; J. Shelton Horsley, Richmond, Va., and in 
closing by the essayist. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 14, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. W. Calhoun Stirling, Winston-Salem, N. C., read a 
paper entitled ‘‘The Surgical Treatment of Benign Pros- 
tatism,”” which was discussed by Drs. John T. Geraghty, 
Baltimore, Md.; H. A. Fowler, Washington, D. C.; Mon- 
tague L. Boyd, Atlanta, Ga.; B. M. Jaffe, Baltimore, Md. ; 
A. J. Crowell, Charlotte, N. C., and in closing by the es- 
sayist. 

Drs. E. G. Ballenger and O. F. Elder, Atlanta, Ga., pre- 
sented a paper entitled “Diagnosis and Treatment of Cer- 
tain Conditions of the Vesical Neck,’’ which was discussed 
by Drs H. A. Fowler, Washington, D. C.; George R. Liver- 
more, Memphis, Tenn.; M. L. Boyd, Atlanta, Ga.; A. J. 
Crowell, Charlotte, N. C.; J. Howell Way, Waynesville, N. 
C., and in closing by Dr. Ballenger. 

The Chairman appointed a Nominating Committee as 
follows: Drs. E. G. Ballenger, Atlanta, Ga.; A. J. Crowell, 
Charlotte, N. C., and W. J. Wallace, Oklahoma City, Okla. 

Drs. Albert E. Goldstein and William J. Carson, Balti- 
more, Md., presented a paper entitled ‘‘Experimental Ne- 
phrotomies,”” which was discussed by Drs. H. A. Fowler, 
Washington, D. C.; George R. Livermore, Memphis, Tenn. ; 
H. W. E. Walther, New Orleans, La., and in closing by the 
essayists. 

Drs. A. I. Folsom and George T. Caldwell, Dallas. Tex., 
presented a paper entitled “‘An Experimental Study of Ure- 
teral Transplantation Into the Lower Bowel’ (Lantern 
Slides), which was discussed by Drs. Austin I Dodson, 
Richmond, Va.; Albert E. Goldstein, Baltimore, Md., and in 
closing by Dr. Folsom. 

The Nominating Committee presented the following re- 
port, the nominees being unanimous!y elect-d 

For Chairman: Dr. A. I. Folsom, Dalles, Tex. 

For V.-Chairman: Dr. Geo. R. Livermore, Memphis, Tenn. 

For Secretary: Dr. Raymond Thompson, Charlotte, N.C. 

Dr. Raymond Thompson, Charlotte, N. C., acted as See- 
retary throughout the sessions in the absence of the Secre- 
tary, Dr. J. C. Vinson. 

The Section adjourned sine die. 


SECTION ON OBSTETRICS 
Officers 
Chairman—Dr. Jokn T. Altman, Nashville, Tenn. 


Vice-Chairman—Dr. Edward Speidel, Louisville, Ky. 
Secretary—Dr. Jas. R. Garber, Birmingham, Ala. 


Tuesday, November 13, 2:00 p. m 

The Section met in the Rose Room, Washington Hotel, 
and was called to order by the Chairman, Dr. John T. 
Altman, Nashville, Tenn., who read his Chairman's Ad- 
dress entitled “Progress in Obstetrics.” 

Dr. John Osborn Polak, Brooklyn, N. Y., read a paper 
entitled ‘‘Diagnosis and Management of Hemorrhages in 
the Later Months.” 
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Dr. Thomas S. Cullen, Baltimore, Md., read a paper en- 
titled “Practical Points in Pelvic Surgery,’’ which was dis- 
cussed by Drs. Lucius E. Burch, Nashville, Tenn.; William 
H. Vogt, St. Louis, Mo.; Buford G. Hamilton, Kansas City, 
Mo.; Calvin R. Hannah, Dallas, Tex.; G. Fraser Wilson, 
Charleston, S. C.; John Osborn Polak, Brooklyn, N. Y., and 
in closing by the essayist. 

Dr. Greer Baughman, Richmond, Va., read a paper enti- 
tled ‘“‘The Treatment of Eclampsia and Nephritis Compli- 
cating Pregnancy,” which was discussed by Drs. M. A 
Rucker, Richmond, Va.; Buford G. Hamilton, Kansas City, 
Mo.; W. J. Judy, Belleville, W. Va.; T. S. Field, Jackson- 
ville, Fla.; G. V. Morton, Fort Worth, Tex.; N. P. Boddie, 
Durham, N. C.; L. A. Yarbrough, Covington, Tenn., and in 
closing by the essayist. 

Dr. Ivan Proctor, Raleigh, N. C., read a paper entitled 
“Prophylaxis in Obstetrics,”” which was discussed by Drs. 
M. P. Rucker, Richmond, Va.; Oren Moore, Charlotte, N. 
C.; Prentiss Willson, Washington, D. C., and in closing by 
the essayist. 2 

The Chairman read a telegram of greeting from Dr. 
George Clark Mosher, of Kansas City. 

The Chairman appointed the following Committee on 
Nominations: Drs. Calvin R. Hannah, William H. Vogt and 
M. P. Rucker. 

Dr. G. Fraser Wilson, Charleston, S. C., read a paper en- 
titled ‘‘Hyperemesis,’””’ which was discussed by Drs. Edward 
Speidel, Louisville, Ky.; Burnley Lankford, Norfolk, Va.; 
C. J. Andrews, Norfolk, Va.; Greer Baughman, Richmond, 
Va.; T. H. Daniel, Charlottesville, Va.; J. Bolling Jones, 
Petersburg, Va., and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 14, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. Buford G. Hamilton, Kansas City, Mo., read a paper 
entitled ‘“‘Post-Natal Care,” which was discussed by Drs. M. 
P. Rucker, Richmond, Va.; William N. Lynn, Knoxville, 
Tenn.; Burnley Lankford, Norfolk, Va.; Greer Baughman, 
Richmond, Va.; Edward H. Richardson, Baltimore, Md., 
and in closing by the essayist. 

In the absence of Dr. J. W. Bourland, Dallas, Tex., his 
paper, entitled “End Results in Obstetrics,” was read by 
his assistant, Dr. M. M. Carr, and was discussed by Drs. 
G. V. Morton, Fort Worth, Tex.; William F. Jordan, 
Huntsville, Ala.; Prentiss Willson, Washington, D. C.; 
Burnley Lankford, Norfolk, Va.; G. Fraser Wilson, 
Charleston, S. C., and in closing by Dr. Carr. 

Dr. Lucius E. Burch, Nashville, Tenn., read a paper en- 
titled “The Etiology and Pathology of a Relaxed Vaginal 
Outlet Following Childbirth,’”’ which was discussed by Drs. 
Edward Speidel, Louisville, Ky.; T. S. Field. Jacksonville, 
Fla.; William N. Lynn, Knoxville, Tenn.; Ernest Clever- 
don, San Diego, Calif. ; C. Litzenberg, Minneapolis, 
Minn., and in closing by the essayist. 

Dr. J. George Dempsey, State Registrar of Vital Statis- 
tics, New Orleans, La., read a paper entitled ‘‘Fatalities in 
Obstetrics,” which was discussed by Drs. Edward Speidel, 
Louisville, Ky.; W. A. Plecker, Richmond, Va.; 
Ruble, Morristown, Tenn. ; G Bogart, Chattanooga, 
Tenn., and in closing by the essayist. 

The Nominating Committee reported as follows, the nom- 
inees being unanimously elected: : 

For Chairman: Dr. Edward Speidel, Louisville, Ky. 

For Vice-Chairman: Dr. Greer Baughman, Richmond, Va. 

For Secretary: Dr. James R. Garber, Birmingham, Ala. 


It was moved by Dr. G. Fraser Wilson that a telegram of 
sympathy and good wishes be sent to the absent Secretary, 
Dr. James R. Garber, of Birmingham, Ala., with the hope 
that the members of his family who are now ill will soon 
be well. Motion carried. 


Dr. H. A. Davidson, Louisville, Ky., acted as Secretary 
of the Section throughout the meeting in the absence of the 
regular Secretary, Dr. J. R. Garber. 


The Section adjourned sine die. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Officers 
Chairman—Dr. John H. Foster, Houston, Tex. 
Vice-Chairman—Dr. John J. Shea, Memphis, Tenn. 
Secretary—Dr. H. Marshall Taylor, Jacksonville, Fla. 


Tuesday, November 13, 9:30 a. m. 
The Section met in the Hall of Nations, Washington Ho- 
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tel, Washington, D. C., and was called to order by the 
Chairman. 

The Chairman appointed the following committee to draft 
resolutions in memory of Dr. W. T. Patton, of New Or- 
leans, La., a former Chairman of this Section: Drs. J. B. 
Greene, Homer Dupuy and E. H. Cary, and a Committee 
on Nominations: Drs. T. W. Moore, J. W. Jervey and J. 
A. Stucky. 

Dr. John H. Foster, Houston, Tex., read his Chairman's 
Address entitled ‘‘Post-Diphtheritic Laryngeal Stenosis.” 

Dr. John J. Shea, Memphis, Tenn., read a paper entitled 
“Persistent Infantile Ethmo-Sphenoidal Sinuses,’”’ which was 
discussed by Drs. W. B. Mason, Washington, D. C.; W. P. 
Reaves, Greensboro, S. C.; C. G. Coakley, New York, N. 
Y.; M. F. Arbuckle, St. Louis, Mo.; Dunbar Roy, Atlanta, 
Ga.; J. A. Stucky, Lexington, Ky.; R. G. Reaves, Knox- 
ville, Tenn., and in closing by the essayist. 

Dr. C. G. Coakley, New York, N. Y., read a paper enti- 
tled “Paroxysmal Cough, A Frequent Symptom of Infection 
of the Para-Nasal Sinuses.” 

Dr. M. F. Arbuckle, St. Louis, Mo., read a paper entitled 
“Diagnosis and Treatment of Sinus Disease.” 

Dr. Robert C. Lynch, New Orleans, La., read a paper 
entitled “‘A Recapitulation of the Indications, Technic and 
Final Results of the Frontal Sinus Operation Which Has 
Given Me the Best Results.” 

Papers of Dr. Arbuckle and Dr. Lynch were discussed by 
Drs. G. B. Trible, Washington, D. C.; Virginius Dabney, 
Washington, D. C.; Lee Cohen, Baltimore, Md.; C. G. 
Coakley, New York, N. Y.; W. P. Reaves, Greensboro, N. 
C.; John J. Shea, Memphis, Tenn.; John H. Foster, Hous- 
ton, Tex., and in closing by the essayists. 

The Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 14, 9:30 a. m. 

The Section was called to order by the Chairman. 

Exhibition of new instruments and appliances. 

Dr. John J. Shea, Memphis, Tenn.—A question has been 
asked regarding the are light used in the Sluder Clinic. 
This is a carbon light, such as is used in taking moving 
pictures. It has an adjustable clock, so that the lights may 
be kept accurately together. It also has a lens for adjust- 
ment as to shadow. One of its advantages is that it is 
the nearest to sunlight. The membrane, as you look into 
the nose, appears the same as when you use a reflecting 
mirror and sunlight. It also has such penetration that one 
can see the complete nasopharynx and post-nasal spaces. 

Dr. J. A. Stucky, Lexington, Ky.—I would like to ask if 
the heat is uncomfortable? 

Dr. M. F. Arbuckle, St. Louis, Mo.—It is not. The lamp 
does produce heat if turned on for a long time, but it should 
only be used for posterior rhinoscopic examination, and oc- 
casionally for anterior. We use an ordinary lamp for rou- 
tine work. The especial advantage of the pure white light 
is that pus, being a _ reddish-yellowish-greenish shade, is 
more readily discernible. It is worked by hand switch that 
is easily turned off and on. 

Dr. G. M. Maxwell, Roanoke, Va., exhibited a presbyopic 
correction which is attached to the back of a head mirror. 

Dr. Homer Dupuy, New Orleans, La., read a paper enti- 
tled “Sixth Nerve Paralysis in Suppurative Affections of the 
Middle Ear, and Its Complications,” which was discussed 
by Drs. Oscar Wilkinson, Washington, D. C.; C. A. Weiss, 
Baton Rouge, La.; E. G. Gill, Roanoke, Va.; Dunbar Roy, 
Atlanta, Ga.; J. A. Stucky, Lexington, Ky.; R. W. Bledsoe, 
Covington, Ky., and in closing by the essayist. 

Dr. John B. Wright, Raleigh, N. C., read a paper enti- 
tled ‘‘Laryngeal Abscess,”’ which was discussed by Drs. M. 
C. Pincoffs, Baltimore, Md.; E. B. Cayce, Nashville, Tenn. ; 
E. G. Gill, Roanoke, Va., and in closing by the essayist. 

Dr. Dunbar Roy, Atlanta, Ga., read a paper entitled 
“The Relationship Between Disease of the Eye and Ear,” 
which was discussed by Drs. E. B. Cayce, Nashville, Tenn. ; 
Wm. T. Davis, Washington, D. C.; Homer Dupuy, New 
Orleans, La., and in closing by the essayist. 

Dr. J. A. Stucky, Lexington, Ky., offered the following 
resolution : 
Whereas, The disease of the eyes known as trachoma 
has been found to exist from time to time in certain 
areas through the southern and other parts of the 

United States; and, 

Whereas, Trachoma has been more or less officially 

declared to be an infectious, destructive disease and a 

menace where prevalent; and, 
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Whereas, No definite, specific cause of trachoma has 
ever been demonstrated or isolated; and, 
Whereas, Instances of confusion in diagnosis arise 
from time to time due to differences in conception of 
the true nature of the disease; and, 

Whereas, All of these facts constitute a distinct re- 
proach to the science of ophthalmology as well as that 
of hygiene and of preventive medicine; and, 

Whereas, It is of the highest importance that the 
true nature and causation of trachoma be_ established 
beyond peradventure of doubt; therefore, be it 

Resolved, That the Southern. Medical Association, in 
convention assembled, urge the attention of the Rocke- 
feller Foundation and the U. S. Public Health Service 
to this situation, and beg the active cooperation of these 
institutions in an exhaustive study of the etiologic fac- 
tor or factors of trachoma. 

On motion of Dr. H. H. Martin, 
adopted and referred to the Council. 
Dr. J. A. Stucky, Lexington, Ky., read a paper entitled 
“Importance of the Systemic Treatment in Pathologic Con- 
ditions of the Eye, Ear, Nose and Throat,” which was dis- 
cussed by Drs. Hiram Woods, Baltimore, Md., and E. H. 


Cary, Dallas, Tex. 

Dr. Chevalier Jackson, Philadelphia, Pa., read a paper 
entitled ‘“‘Cicatricial Stenosis of the Esophagus: Its Pre- 
vention and Treatment” (Lantern Slides and Moving Pic- 
tures), which was discussed by Drs. H. Marshall Taylor. 
Jacksonville, Fla., and J. A. Stucky, Lexington, Ky. 

Dr. H. Marshall Taylor, Jacksonville, Fla., offered the 
following resolution: 

Whereas, The domestic use of concentrated lye and 
other caustic alkalis and of corrosive acids, in ignorance 
of their dangerous properties and of treatment in case 
of accident, is a not infrequent cause of death and of 
prolonged, distressing and incurable disability, partic- 
ularly among children; and, 

Whereas, In the judgment of this Section the adop- 
tion of suitable methods of packing, labeling and dis- 
tributing such substances would materially diminish the 
danger; and, 

Whereas, Efforts to bring about the adoption of such 
methods by the voluntary action of manufacturers and 
distributors has given no prospect of success, be it 

Resolved, That it is the sense of the Section on Eye, 
Ear, Nose and Throat of the Southern Medical Associa- 
tion, in convention assembled, that in the interest of 
public health and safety the packing, labeling and dis- 
tribution of concentrated lye and of other caustic alkalis 
and of corrosive acids should be regulated by law; and 
be it further 

Resolved, That this Section recommends the earnest 
activity in their respective states looking to the adop- 
tion of such state laws as may be necessary to effect 
such regulation. 

On motion of Dr. J. A. Stucky, 
adopted and referred to the Council. 

Dr. E. L. Posey, Jackson, Miss., read a paper entitled 
“The Value of Nasal Surgery in Reflex Asthma,” which was 
discussed by Drs. Edward A. Looper, Baltimore, Md.; C. A. 
McWilliams, Gulfport, Miss.; Homer Dupuy, New Orleans, 
La., and G. T. Brown, Washington, D. C. 

The Section adjourned until 9:30 a. m. Thursday. 


this resolution was 
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Thursday, November 15, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. Norman M. Heggie, Jacksonville, Fla., read a paper 
entitled ‘Removal of Intra-Ocular Foreign Bodies,’”’ which 
was discussed by Drs. William S. Manning, Jacksonville, 
Fla.; Clyde A. Clapp, Baltimore, Md.; Robert Scott Lamb, 
Washington, 8; Muncaster, Washington, D. C.; 
Joseph A. White, Richmond, Va.; J. A. Stucky, Lexington, 
Ky.; Hiram Woods, Baltimore, Ma. ; G. M. Maxwell, Roan- 
oke, Va.; W. L. Howard, Memphis, Tenn.; W. Herbert 
Adams, Jacksonville, Fla., and in closing by the essayist. 


Dr. J. W. Jervey, Greenville, S. C., read a paper entitled 
“A Thesis on the Etiology of Glaucoma—and a New Op- 
” which was discussed by Drs. J. W. Burke, Wash- 


eration, 
Baltimore, Md., and in clos- 


ington, D. C.; Hiram Woods, 
ing by the essayist. 

Dr. Hiram Woods, Baltimore, Md., read a paper entitled 
“Some Problems in the Diagnosis and Treatment of Cho- 
roiditis,” which was discussed by Drs. Edward H. Cary, 
Dallas, Tex.; J. W. Jervey, Greenville, S. C.; Oscar Wil- 
kinson, Washington, D. C.; Harry Friedenwald, Baltimore, 
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Md.; William Tarun, Baitimore, Md., and in closing by the 
essayist. 

Dr. T. W. Moore, Huntington, W. Va., read a paper enti- 
tled “Parenteral Injections of Milk in the Therapeutics of 
Eye Diseases,”’ which was discussed by Drs. Halstead S. 
Hedges, Charlottesville, Va.; W. Herbert Adams, Jackson- 
ville, Fla.; J. A. Stucky, Lexington, Ky.; Oscar Wilkinson, 
Washington, D. C.; E. H. Cary, Dallas, Tex., and in clos- 
ing by the essayist. 

Dr. Emory Hill, Richmond, Va., read a paper entitled 
“Anesthetics in Ophthalmic Surgery,” which was discussed 
by Drs. W. H. Wilmer, Washington, D. C.; William Tarun, 
Baltimore, Md.; S. B. Muncaster, Washington, D. C., and 
in closing by the essayist. 

The Secretary read the report of the committee appointed 
to draft resolutions in memory of Dr. W. T. Patton as 


follows : 

The boast of heraldry, the pomp of power, 

And all that beauty, all that wealth e’er gave, 
Await alike the inevitable hour. 

The paths of glory lead but to the grave. 

Whereas, The inevitable and untimely hour came to 
William T. Patton at the very zenith of his career; and, 

Whereas, By his engaging personality, his abounding 
enthusiasm, and by his eminent qualifications, he has 
left a deep impress upon all of us who enjoyed the 
privilege of coming in contact with him; and, 

Whereas, When called to serve our Section of the 
Southern Medical Association as its Secretary, and 
when elevated to the Chairmanship, he always labored 
with the utmost zeal, with a contagious enthusiasm 
and with unflinching perseverance and constant loyalty 
for the upbuilding of our Section; therefore, be it 

Resolved, That the Section on Ophthalmology, Rhi- 
nology, Otology and Laryngology thus gives official ex- 
pression to our heartfelt regret that he is no longer 
with us; and be it further 

Resolved, That a copy of these resolutions be spread 
upon our minutes, and a copy sent to his bereaved fam- 


ily and published in the Southern Medical Journal. 
MER DUPUY 


H 

J. B. GREENE 

E. H. CARY 
Committee. 


This report was adopted as read. 

The Nominating Committee reported as follows, 
nominees being unanimously elected: 

For Chairman: Dr. John J. Shea, Memphis, Tenn. 

For Vice-Chairman: Dr. Wm. T. Davis, Washington, D. C. 

For Secretary: Dr.. H. Marshall Taylor, Jacksonville, Fla. 


The Section then adjourned sine die. 


the 


SECTION ON PUBLIC HEALTH 


Officers 
Chairman—Dr. Henry Boswell, Sanatorium, Miss. 
Vice-Chairman—Dr. B. Wise, Chattanooga, Tenn. 
Secretary—Dr. Roy K. Flannagan, Richmond, Va. 


Tuesday, November 13, 9:30 a. m. 

The Section met in the Crystal Room of the New Ebbitt 
Hotel, Washington, D. C., and was called to order by the 
Chairman, Dr. Henry Boswell, Director, Bureau of Tubercu- 
losis, Sanatorium, Miss., who presented his Chairman's Ad- 
dress entitled ‘The Purpos:s of a Public Health Section.’ 

Dr. Royal S. Copeland, United States Senator from New 
York, addressed the Section, commenting upon the length- 
ening of the span of life in New York City from forty-two 
to fifty-three years, and of the improvement in infant mor- 
tality rates. Dr. Copeland declared the important thing 
now to be accomplished in public health work is education 
of the public rather than the passing of more laws, and 
closed by expressing his pleasure at being invited to address 
the Section and his feeling that the office he holds is a 
position of trust and is so regarded by physicians gen- 
erally. The address was briefly discussed by Dr. B. B. 
Bagby, Henrico Court House, Va., and the Chairman, Dr. 
Boswell, who assured Dr. Copeland of the Section’s appre- 
ciation of his presence. 

Dr. C. Hampson Jones, Chief Health Officer, Baltimore. 
Md., read a paper entitled “The Elements of a Good Health 
Department,’”’ which was discussed by Drs. P. M. Chiches- 
ter, Health Officer, Leesburg, Va ; Roy K. Flannagan, As- 
sistant Health Commissioner, Richmond, Va.; S. W. Welch. 
State Health Officer, Montgomery, Ala.;: H. S. Mustard, 
Health Officer, Kingwood, W. Va.; C. W. Garrison, State 
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Health Officer, Little Rock, Ark.; C. C. Hudson, Chief 
Health Officer, Richmond, Va., and in closing by the essay- 
ist. 

Dr. H. S. Mustard, Health Officer, Kingwood, W. Va.. 
read a paper entitled “Communicable Disease Control in 
the Rural Districts,’”” which was discussed by Drs. Carl A. 
Grote, Greensboro, N. C.; L. L. Lumsden, Hygienic Labora- 
tory, Washington, D. C.; Leon Banov, Charleston, S. C.; 
M. V. Ziegler, Charleston, W. Va., and in closing by the 
essayist. 

Dr. W. G. Smillie, Andalusia, Ala., read a paper entitled 
“Control of Hookworm Disease in South Alabama,”’ which 
was discussed by Drs. W. S. Keister, Health Officer, Char- 
lottesville, Va.; S. W. Welch, State Health Officer, Mont- 
gomery, Ala.; James A. Hayne, State Health Officer, Co- 
lumbia, S. C.; W. A. Brumfield, Blacksburg, Va.; M. A. 
Fort, Atlanta, Ga.; Roy kK. Flannagan, Assistant 
Health Commissioner, Richmond, Va.; H. H. Howard, In- 
ternational Health Board, Jackson, Miss., and Samuel T. 
Darling, International Health Board, New York, N. Y. 

Dr. C. C. Hudson, Chief Health Officer, Richmond, Va.. 
read a paper entitled ‘Diphtheria Control,”” which was 
discused by Dr. George C. Payne, Epidemiologist, State 
Health Department, Richmond, Va., and Dr. Ogilvie, Bal- 
timore, Md. 

The Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 14, 9:30 a. m. 
The Section was called to order by the Chairman. 


Dr. G. M. Cooper, Assistant Secretary, State Board of 
Health, Raleigh, N. C., read a paper entitled ‘Public 
Health Education—A Duty of Health Departments,” which 
was discussed by Drs. Roy K. Flannagan, Assistant Health 
Commissioner, Richmond, Va.; W. S. Keister, Health Of- 
ficer, Charlottesville, Va.; T. D. Coleman, Augusta, Ga.; 
Harry T. Marshall, University, Va.; R. . Edmondson, 
Morgantown, W. Va., and W. S. Rankin, State Health Of- 
ficer, Raleigh, N. C. 

Upon motion of Dr. Rankin, the proposition outlined in 
Dr. Cooper’s paper was referred to a committee to be ap- 
pointed by the Chairman of the Section for consideration 
and report at the next annual meeting. The Chairman 
named the following to compose the Committee: Drs. S. W. 
Welch, Montgomery, Ala.; G. M. Cooper, Raleigh, N. C., 
and W. S. Leathers, Jackson, Miss. 

Upon motion of Dr. John A, Ferrell, International Health 
Board, New York, N. Y., the privileges of the floor were 
extended to Dr. C. F. Kendall, State Health Officer, Au- 
gusta, Me., and to any other visitors present. Dr. Kendall 
expressed his appreciation and his pleasure at being pres- 
ent. 

Dr. J. J. Durrett, Health Officer, Memphis, Tenn., read a 
paper entitled ‘Deaths from Violence in Some of the 
Larger Southern Cities,”’ showing charts and citing sta- 
tistics, which was discussed by Mr. E. W. Kopf. Metropoli- 
tan Life Insurance Company, New York, N. Y.: Drs. 
Frederick L. Hoffman, Prudential Life Insurance Company, 
Newark, N. J.; Harry C. Schmeisser, Memphis, Tenn., and 
in closing by the essayist. 

Dr. Oscar Dowling, State Health Officer, New Orleans. 
La., read a paper entitled ‘“‘The Present Status of Public 
Health Work,”’ which was discussed by Drs. H. S. Mustard, 
Health Officer, Kingwood, W. Va.; J. J. Durrett, Health 
Officer, Memphis, Tenn.; Harry T. Marshall, University, 
Va.; George M. Kober, Washington, D. C.; J. George Demp- 
sey, Registrar of Vital Statistics, State Board of Health, 
New Orleans, La.; James A. Hayne, State Health Officer, 
Columbia, S. C., and in closing by the essayist. 

Dr. Ethel M. Watters, Associate Director of Maternal and 
Infant Hygiene, Children’s Bureau, Department of Labor, 
Washington, D. C., read a paper entitled “Child Hygiene 
and the Sheppard-Towner Fund,” which was discussed by 
Drs. Mary E. Brydon, Director Child Welfare, State Board 
of Health, Richmond, Va.; F. J. Underwood, Director, Bu- 
reau of Child Welfare, State Board of Health, Jackson, 
Miss.; Greer Baughman, Richmond, Va., and in closing by 
the essayist. 

After the appointment of a Nominating Committee by 
= Chairman, the Section adjourned until 9:30 a. m. Thurs- 
jay. 

Thursday, November 15, 9:30 a. m. 

The Section was called to order by the Chairman. 

A paper by Dr. Henry Goldthwaite, City Health Officer, 
City of Panama, Republic of Panama, entitled ‘Garbage 
Disposal,” was read by the Secretary. 

Dr. J. E. Noble, Health Department, Washington, D. C.. 
read a paper entitled ‘“‘A Food Poisoning Outbreak Appar- 
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ently Due to Bacilli of the Enteritidis Group,” which was 
discussed by Major A. Parker Hitchins, M.C., U.S.A., 
Washington, D. C.; Captain C. S. Butler, M.C., U.S.N.. 
Washington, D. C.,and Dr. B. C. Keister, Washington, D. C. 
Dr. James A. Hayne, State Health Officer, Columbia, S. 
C., read a paper entitled ““An Adventure in State (?) Med- 
icine,” which was discussed by Drs. S. W. Welch, State 
Health Officer, Montgomery, Ala.; W.,S. Leathers, State 
Health Officer, Jackson, Miss., and in closing by the essay- 
ist. 
Dr. W. A. Plecker, Registrar of Vital Statistics, State 
Board of Health, Richmond, Va., read a paper entitled 
“The Value of Complete and Accurate Vital Statistics,” 
which was discussed by Drs. F. M. Register, Deputy State 
Registrar of Vital Statistics, State Board of Health, Ral- 
eigh, N. C.; Roy K. Flannagan, Assistant State Health 
Commissioner, Richmond, Va.; George M. Kober, Washing- 
ton, D. C., and in closing by the essayist. 
Dr. H. M. Smith, Director of Laboratory, State Board of 
Health, Columbia, S. C., read a paper entitled “Observation 
on Wassermann Test,’ which was discussed by Dr. H. R 
Hays, Jackson, Miss.; Mr. W. C. Blasengame, Montgomery, 
Ala.; Drs. S. W. Welch, State Health Officer, Montgomery, 
Ala.; C. R. Stingily, Jackson, Miss., and Becker, Washing- 
ton, D. C. 
Dr. Wm. S. Keister, Health Officer, Joint Health Depart- 
ment, Charlottesville, Va., read a paper entitled ‘‘The Or- 
ganization of the Joint City and County Health Depart- 
ment,”” which was discussed by Dr. Harry T. Marshall, Uni- 
versity, Va., and in closing by the essayist. 
The Nominating Committee reported the following nomi- 
nees for officers of the Section, and they were unanimously 
elected: 
For Chairman: Dr. James A. Hayne, State Health Of- 
ficer, Columbia, S. C. 

For Vice-Chairman: Dr. H. A. Fowler, Health Officer, 
Washington, D. C. 

For Secretary: Dr. Roy K. Flannagan, Assistant Health 
Commissioner, Richmond, Va. 

The Section then adjourned sine die. 


NATIONAL MALARIA COMMITTEE 
(Conference on Malaria) 
Meeting conjointly with Southern Medical Association 


Acting as the Malaria Division of the Section on 
Public Health 


Officers of the Committee 
Honorary Chairman—Dr. H. R. Carter, Assistant Surgeon- 
General, U.S.P.H.S., Washington, D. C. 
Chairman—Dr. S. W. Welch, State Health Officer, Mont- 
gomery, Ala. 
Secretary—Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Mem- 
phis, Tenn. 


Monday, November 12, 2:00 p. m. 


The Conference met in the Crystal Room of the New Eb- 
bitt Hotel, Washington, D. C., and was called to order by 
the Chairman, Dr. S. W. Welch, State Health Officer, Mont- 
gomery, Ala., who read his Chairman’s Address entitled 
“Some Difficulties from an Administrative Standpoint in 
the Control of Malaria,’’ which was discussed by Dr. L. D 
Fricks, Surgeon, U.S.P.H.S., Memphis, Tenn.; Mr. J. A. 
LePrince, Senior Sanitary Engineer, U.S P.H.S., Memphis, 
Tenn.; Dr. John A. Ferrell, International Health Board, 
New York, N. Y., and in closing by the essayist. 

The Honorary Chairman, Dr. H. R. Carter, Assistant Sur- 
geon-General, U.S.P.H.S, Washington, D. C., being absent 
because of illness, his paper entitled “The Effect of Change 
of Level of Impounded Water on Anopheles Production,” 
was read by Dr. K. F. Maxcy, and was discussed by Drs. 
S. W. Welch, State Health Officer, Montgomery, Ala.; Roy 
K. Flannagan, Assistant Health Commissioner, Richmond, 
Va., and L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, Tenn. 

Upon motion of Dr. John A. Ferrell, International Health 
Board, New York, N. Y., a vote of thanks was extended to 
Dr. Carter for his valuable paper, with greetings and hopes 
for his speedy recovery. 

Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, Tenn., 
read a paper entitled ‘(Malaria Control in the United 
States—Retrospect and Prospect,’’ which was discussed by 
Drs. John A. Ferrell, International Health Board, New 
York, N. Y.; James A. Hayne, State Health Officer, Colum- 
bia, S. C.; Oscar Dowling, State Health Officer, New Or- 
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leans, La.; C. C. Bass, Tulane University, New Orleans, 
La., and in closing by the essayist. 

The Chairman introduced Dr. Franklin H. Martin, Chi- 
cago, Ill., a member of the Board of Directors of the Gor- 
gas Memorial, who stated that it is the object of the Di- 
rectors to raise a fund of $5,000,000 to carry on the work 
of General Gorgas by establishing a foundation, and asked 
the cooperation of all present in attaining this object. 

Paper of Dr. M. A. Barber, U.S.P.H S., Crowley, La., en- 
titled “Seasonal Incidence of Types of Malaria Parasites 
in the Southern States’ (Lantern Slides), was read by Mr. 
W. H. W. Komp, Assistant Sanitary Engineer, U.S.P.H.S., 
Crowley, La., and was discussed by Drs. C. C. Bass, Tulane 
University, New Orleans, La.; Samuel T. Darling, Interna- 
tional Health Board, New York, New York, N. Y.; E 3 
Kopf, Metropolitan Life Insurance Company, New York, 
N. Y.; W. E. Deeks, United Fruit Company, New York, N. 
Y., and in closing by Mr. Komp. 

Dr. Carroll G. Bull, Baltimore, Md.. spoke on ‘The 
Preferential Feeding Habits of Anopheles Quadrimaculatus 
Mosquitoes” (Lantern Slides), which was discussed by Drs. 

. W. O'Connor, International Health Board, New York, 
N. Y.; C. A. Kane, Richmond, Va.; John A. Ferrell, Inter- 
national Health Board, New York, N. Y.; Roy K. Flanna- 
gan, Assistant Health Commissioner, Richmond, Va.; L. L. 
Williams, Jr., US.P.H.S., State Health Department, Rich- 
mond, Va., and in closing by the essayist. 

Dr. Samuel T. Darling, International Health Board, New 
York, N. Y., read a paper entitled ““The Spleen Index in 
Malaria,’ which was discussed by Dr. K. F. Maxcy, U.S.P. 
H.S, Montgomery, Ala., and in closing by the essayist. 

The Conference adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 13, 2:00 p. m. 


The Conference was called to order by the Chairman. 

A round table discussion of the subject, ‘‘Dissemination of 
Malaria Information,’”’ was opened by Dr. W. S. Rankin, 
State Health Officer, Raleigh, N. C., who was followed by 
Drs. B. B. Bagby, Henrico Court House, Va.; Leon Banov, 
Charleston, S. C.; L. L. Williams, Jr., U.S.P.H.S., State 
Health Department, Richmond, Va.; H. H. Howard, Inter- 
national Health Board, Jackson, Miss.; John A. Ferrell, 
International Health Board, New York, N. Y.; Oscar 
Dowling, State Health Officer, New Orleans, La., and S. 
W. Welch, State Health Officer," Montgomery, Ala. 

The subject, “Biologic Investigations,” was discussed by 
Drs. F. W. O'Connor, International Health Board, New 
York, N. Y.; L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, 
Tenn.; Samuel T. Darling, International Health Board, 
New York, N. Y.; L. L. Williams, Jr., U.S.P.H.S., State 
Health Department, Richmond, Va.; Mr. W. H. W. Komp, 
Assistant Sanitary Engineer, U.S.P.H.S., Crowley, La.; Mr. 
J. A. LePrince, Senior Sanitary Engineer, U.S.P.HS., 
Memphis, Tenn., and in closing by Dr. O'Connor. 

Mr. J. A. LePrince, Senior Sanitary Engineer, U.S.P. 
HS., Memphis, Tenn., read a discussion of ‘“‘Major Drain- 
age in Relation to Malaria,’’ which was also discussed by 
Drs. C. A. Kane, Richmond, Va., and John A. Ferrell, In- 
ternational Health Board, New York, N. Y. 


Discussion of the subject, ‘Statistical Investigations,” 
was opened by Dr. W. A. Plecker, State Registrar of Vital 
Statistics, State Board of Health, Richmond, Va., who was 
followed by Drs. K. F. Maxcy, U.S.P.H.S., Montgomery, 
Ala.; E. W. Kopf, Metropolitan Life Insurance Company, 
New York, N. Y.; George E. Vincent, President, Rocke- 
feller Foundation, New York, N. Y., and in closing by Dr. 
Plecker. 

Following the round table discussion the Conference went 
into executive session. After the roll call the minutes of 
the last meeting were read and approved, and the reports 
of the different sub-committees were received. 

The resolutions in regard to submitting of aplications for 
membership and absence of Dr. Carter, were adopted. 

The Committee then proceeded to election of officers with 
the following results: 

Honorary Chairman: Dr. H. R. Carter, Assistant Sur- 

geon-General, U.S.P.H.S., Washington, D. C. 

Chairman: Dr. John A. Ferrell, Director for the United 

States, International Health Board, New York, N. Y. 

Secretary: Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Mem- 

phis, Tenn. 


The Conference then adjourned sine die. 


January 1924 


CONFERENCE ON MEDICAL EDUCATION 


Officers 
Chairman—Dr, M. L. Graves, Galveston, Tex. 
Vice-Chairman—Dr. W. McKim Marriott, St. Louis, Mo. 
Secretary—Dr. C. C. Bass, New Orleans, La. 


Tuesday, November 13, 9:30 a. m. 

The Conference met in parlor 127, New Willard Hotel, 
Washington, D. C., and was called to order by the Chair- 
man, Dr. M. L. Graves, Galveston, Tex., who read his 
Chairman's Address entitled ‘‘Progress of Medical Educa- 
tion.” 

Dr. C. R. Hannah, Dallas, Tex., read a paper entitled 
“Practical Methods in Teaching Obstetrics to Undergradu- 
ates,”’ which was discussed by Drs. Edward Speidel, Louis- 
ville, Ky., and J. C. Litzenberg, Minneapolis, Minn. 

Dr. William Keiller, Galveston, Tex., read a paper entitled 
“Some Thoughts on Undergraduate Teaching in Medicine,” 
which was discussed by Drs. C. M. Jackson, Minneapolis, 
Minn.; John T. Halsey, New Orleans, La.; Chas. P. Emer- 
son, Indianapolis, Ind.; Harry C. Schmeisser, Memphis, 
Tenn.; I. I. Lemann, New Orleans, La.; Stuart Graves, 
Louisville, Ky.; Louis B. Wilson, Rochester, Minn., and in 
closing by the essayist. 

Dr. J. S. McLester, Birmingham, Ala., read a paper enti- 
tled ‘“‘University Extension Work in Medicine,” which was 
discussed by Drs. G. Canby Robinson, Baltimore, Md.; 
Louis B. Wilson, Rochester, Minn.; Harry C. Schmeisser, 
Memphis, Tenn.; I. H. Manning, Chapel Hill, N. C., and F. 
D. Adams, Washington, D. C. 

Dr. Lewellys F. Barker, Baltimore, Md., read a paper en- 
titled ‘“‘Graduate Instruction in Medicine.” 

Dr. Louis B. Wilson, Rochester, Minn., read a paper enti- 
tled ““‘What Are the Distinctive Functions of Undergraduate 
and Graduate Medical Schools?” 

Papers of Dr. Barker and Dr. Wilson were discussed by 
Drs. Geo. E. Vincent, Rockefeller Foundation, New 
York, N. Y.; Chas. L. Minor, Asheville, N. C.; Tom A. 
Williams, Washington, D. C.; E. Bates Block, Atlanta, Ga. ; 
George M. Kober, Washington, D. C., and in closing by the 
essayists. 

Dr. G. Canby Robinson, Baltimore, Md., read a paper 
entitled ‘‘Teachers of the Medical Sciences,’’ which was dis- 
cussed by Drs. R. A. Kinsella, St. Louis, Mo.; C. C. Bass, 
New Orleans, La.; Louis B. Wilson, Rochester, Minn., and 
E. R. Clarke, Augusta, Ga. 

Dr. J. B. Guthrie, New Orleans, La., suggested that on 
account of the lateness of the hour his paper entitled ‘The 
Teaching of Palpation and Percussion in Physical Diagnosis 
of the Chest’”’ be read by title and printed with the proceed- 
mgs, which suggestion was concurred in by the Conference. 

The Conference then proceeded with the election of officers 
with the following results: ; 

Chairman: Dr. W. McKim Marriott, St. Louis, Mo. 

Vice-Chairman: Dr. E. R. Clarke, Augusta, Ga. 

Secretary: Dr. C. C. Bass, New Orleans, La. 

The Conference then adjourned sine die. 


CONFERENCE OF PRESIDENTS AND SECRE- 
TARIES OF STATE MEDICAL ASSOCIA- 
TIONS AND STATE HEALTH 
OFFICERS 


Officers 


Chairman—Dr. E. A. Hines, Seneca, S. C. 
Secretary—Dr. Graham E. Henson, Jacksonville, Fla. 


Tuesday, November 13, 6:30 p. m. 

The Presidents and Secretaries of State Medical Associa- 
tions and State Health Officers of the sixteen Southern 
states comprising the Southern Medical Association held 
their annual dinner and conference, as guests of the Asso- 
ciation, in the Grill Room of the New Ebbitt Hotel, Wash- 
ington, D. C., Tuesday, Nov. 13, 1923, at 6:30 p. m. 

In the absence of the Chairman, Dr. E. A. Hines, Dr. 
Holman Taylor, Secretary-Editor, Texas State Medical As- 
sociation, presided and opened the Conference with some 
remarks on the purpose of the organization, laying special 
stress on the importance of the Conference. 

Dr. Geo. E. Vincent, President, Rockefeller Foundation, 
New York, N. Y., addressed the Conference on the subject 
of preservation of health and the annual physical examina- 
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tions by physicians. Much discussion was brought out fol- 
lowing the address 

Mr. Jamés A. Tobey. Executive Secretary, National 
Health Council, New York, N. Y., gave the Conference 
some practical suggestions for coordination effort in the 
campaign for periodical health examinations. 

Dr. C. M. Rosser, Dallas, Tex., who was to address the 
Conference, was absent, but Dr. Holman Taylor discussed 
briefly the address of Dr. Rosser, which was not read in full 
because of lack of time. 

Dr. John A. Ferrell, Rockefeller Foundation, New York, 
N. Y., was asked to address the meeting and responded to 
the request. 

Dr. W. S. Rankin, State Health Officer, Raleigh, N. C., 
gave an interesting address along the lines of what could be 
accomplished in the future by the cooperation and activity 
of the physicians, laying great stress upon the necessity of 
the physician being responsible for health and medical ac- 
tivity in their respective localities. 

The Conference then proceeded to the election of officers 
with the following results: 

Chairman: Dr. Holman Taylor, Secretary-Editor, Texas 

State Medical Association, Fort Worth, Tex. 

Secretary: Dr. P. T. Talbot. Secretary, Louisiana State 

Medical Association, New Orleans, La. 

A motion was made and unanimously carried extending 
the thanks of the Conference to the invited guests for their 
adding to the interest and value of the Conference, and to 
the Southern Medical Association for the dinner and other 
plans made for the Conference. 

The following were among thos2 present at the Confer- 
ence and dinner: 

Dr. W. W. Chaffin, President, Virginia Medical Society, 
Pulaski, Va. 

Dr. Roy K. Flannagan. Acting Commissioner of Health 
of Virginia, Richmond, Va. 

Dr. Harry T. Marshall, University of Virginia, Member 
of State Board of Health, University, Va. 

Dr. J. A. Chatard, Secretary, Medical and Chirurgical Fac- 
ulty of Maryland, Baltimore, Md. 

Dr. George E. Vincent. President of the Rockefeller Foun- 
dation, New York, N. 

Dr. Holman Taylor, Secretary-Editor, State Medical As- 
soriation of Texas, Fort Worth, Tex. 

Dr. S. W. Welch, State Health Officer, Montgomery, Ala. 

Dr. W. S. Rankin, State Heaith Officer, Raleigh, N. C. 

Mr. James A. Tobey, Executive Secretary, National Health 
Council, New York, N. Y. 

Dr. W. Wootton, President, Arkansas Medical Society, 
Hot Springs, Ark. 

Dr. H. Marshall Taylor, President, Florida State Medical 
Association, Jacksonville, 

Dr. L. O. Mauldin, President, South Carolina State Medi- 
cal Association, Greenville, Ss 

Dr. W Dearman, President, Mississippi State Medical 
Association, Long Beach, Miss. 

Dr. John N. Simpson, President, West Virginia Medical 
Morgantown, W. Va. 

W. W. Harper, President, Alabama State Medical As- 
Selma, Ala. 

Dr. Allen H. Bunce, Secretary-Treasurer, Medical Associa- 
tion of Georgia, Atlanta, Ga. 

Dr. L. H. Reichelderfer, President, Medical Society of the 
District. “of Columbia, Washington, D 

Dr. C. Fowler, Health Officer, Washington, D. C. 
ner: ons A. Ferrell, Rockefeller Foundation, New York, 


CONFERENCE OF SOUTHERN STATES STAT- 
ISTICIANS OF THE BUREAUS OF 
VITAL STATISTICS 


Meeting conjointly with Southern Medical Association. 


Officers 


President—Dr. W. A. Davis, Atlanta, Ga. 
Vice-President—Dr. J. George Dempsey, New Orleans, La. 
Secretary—Dr. R. W. Hall, Jackson, Miss. 


Monday, November 12, 10:00 a. m. 
The third annual Conference of the Southern States Reg- 
istrars of Vital Statistics met conjointly with the Southern 
Medical Association at the New Ebbitt Hotel, Washington, 
= C., and was called to order by the President, Dr. W. A 
avis. 
A committee was appointed to draft suitable resolutions 
upon the death of Dr. H. G. Perry, State Registrar of Vital 
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Statistics, Montgomery, Ala., and Mr. R. C. Lappin. U. S. 
Bureau of the Census, Washington, D C. The following 
—e were drafted and sent to the families of the 
leceased : 


Be it resolved, That we, the members of the Confer- 
ence of Registrars of Vital Statistics of the Southern 
states, do hereby offer the following resolutions: 

That the Almighty God, in His wisdom. has seen fit 
to remove from our midst one of our ardent, worthy and 
familiar figures in the person of Dr. H. G. Perry, Reg- 
istrar of Vital Statistics of the State of Alabama; that 
the loss is keenly felt, and that this resolution be spread 
on our minutes and copy of same forwarded to his be- 
reaved family. 

Be it resolved, That we, the members of the Confer- 
ence of Registrars of Vital Statistics of the Southern 
states, do hereby offer the following resolutions: 

That the Almighty God, in His wisdom, has seen fit to 
remove from our midst one of our ardent. worthy and 
familiar figures in the person of Mr. R. C. Lapnin, of 
the United States Bureau of the Census; that the loss 
is keenly felt, and that this resolution be spread upon 
our minutes and a copy of same forwarded to his be- 
reaved family. 

J. GEORGE DEMPSEY 
W. A. PLECKER 
J. F. BLACKERBY, Committee. 


A telegram was received from Dr. Carl Raver, State Stat- 
istician, Charleston, W. Va., saying on account of an acci- 
dent causing a fracture of the femur he was unable to at- 
tend. A telegram of sympathy was sent him. 

Dr. F. M. Register, State Director of Vital Statistics, 
Raleigh, N. C., read a paper entitled ‘“‘Odds and Ends of 
Each Day in a Burean of Vital Statisties,” which was dis- 
cussed by Mr. J. F. Blackerby, Louisville, Ky.; Drs. W. A. 
Plecker, Richmond, Va.; W. Davis, Washington, D. C.; 
J. George Dempsey, New Orleans. La.; W. A. Davis, At- 
lanta, Ga.; C. W. Garrison. Little Rock, Ark.; W. S. Keister, 
Charlottesville, Va., and S. J. Crumbine, Topeka, Kan. 

Dr. J. George Dempsey, State Registrar of Vital Statis- 
tics, New Orleans, La., read a paper entitled ‘““The Impor- 
tance of Autopsy Before Death Certificates Are Received,” 
which was discussed by Drs. S. T. Darling. New York, N. 
Y.; W. S. Keister, Charlottesville, Va; S. J. Crumbine, 
Topeka, Kan.; A. I. Dublin, New York, N. Y., and Dr. 
Allen. 

Dr. Dempsey, Dr. Register and Mr. Blackerby were ap- 
pointed a committee to promote interest in and to over- 
come the prejudice against post :nortem examinations. 

Dr. W. A. Plecker, State Registrar of Vital Statistics, 
Richmond, Va., read a paper entitled ‘“‘How Best to Obtain 
Death Certificates When No Undertaker is in Charge,”” which 
was discussed by Dr. W. A. Davis, Atlanta, Ga.; Mr. J. F. 
Blackerby, Louisville, Ky., and Dr. C. W. Garrison, Little 

ock, Ark. 

Dr. W. H. Davis, Chief Statistician, Bureau of Census, 
Washington, D. C., read a paper entitled ‘“‘The Sub-Division 
of Classification of Tetanus Through the Bertillon System,” 
which was discussed by Drs. J. George Dempsey, New 
Orleans, La., and W. A. Plecker, Richmond, Va. 

Mr. J. F. Blackerby, State Director of Vital Statistics, 
Louisville, Ky., read a paper entitled ‘Securing the Coopera- 
tion of the Physicians and the Public in Vital ‘Statistics,” 
which was generally discussed. 


In connection with this paper it was agreed that all would 
write to the U. S. Bureau of the Census in reference to se- 
curing forms and the franking privilege for sending out to 
parents notifications of the births reported to state offices. 


Dr. W. A. Davis, State Director of Vital Statistics, At- 
lanta, Ga., read a paper entitled “Discussion of Classifica- 
tion of Death Certificates When Deceased Was Not Attended 
by a Physician,” which was discussed by Drs. J. George 
— New Orleans, La., and W. H. Davis, Washington, 


Dr. W. H. Davis, Chief Statistician, Bureau of Census, 
Washington, D. C., read a paper entitled ‘Some Benefits 
That Would Accrue to the South if All Her States Were Ac- 
cepted Into the Birth and Death Registration Areas of the 
Bureau of the Census.” 

It was agreed that the Secretary should collect the small 
dues of 50 cents from each member to defray necessary in- 
cidental expenses. 

Mr. J. F. Blackerby, Louisville, Ky., and Dr. F. M. Regis- 
ter, Raleigh, ., were selected to prepare papers from 
our body for appropriate section of the Southern Medical 
Association at its next meeting. 
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In a round table discussion it was agreed that lists of 
births should not be furnished for commercial purposes. 

In one state a circuit judge instructs grand juries to in- 
quire as to violations of the vital statistics law. 

It was generally considered that when osteopaths and 
other irregulars are licensed they should be permitted to sign 
death certificates. Dr. Plecker, of Virginia, dissented from 
this view upon the ground that he as State Registrar is 
entrusted with the responsibility of securing accurate sta- 
tistics and that an osteopath, and particularly chiropractors. 
with their peculiar claims as to the cause of all bodily ills, 
are less fitted to give a correct diagnosis of an organic or 
infectious disease than an intelligent layman. 

The Conference elected the following officers: 

President: Dr. W. A. Davis, Atlanta, Ga. 

Vice-President: Dr. J. George Dempsey, New Orleans, La. 

Secretary: Dr. W. A. Plecker, Richmond, Va. 

Adjourned to meet conjointly with the Southern Medical 
Association in New Orleans, La., November 10-13, 1924. 


SOUTHERN ASSOCIATION OF ANES- 
THETISTS 


Meeting conjointly with Southern Medical Association 


Officers 
President—Dr. Ansel M. Caine, New Orleans, La. 
Ist V.-President—Dr. Olin W. Rogers, Knoxville, Tenn. 
2d V.-President—Dr. Nettie Klein, Texarkana, Ark. 
Secretary—Dr. W. Hamilton Long, Louisville, Ky. 
Honorary Secretary—Dr. F. H. McMechan, Avon Lake, Ohio. 


November 12-14 

The Southern Association of Anesthetists, meeting con- 
jointly with the Southern Medical Association, met at the 
Burlington Hotel, Washington, D. C. Their program was 
carried out substantially as printed in the official program 
of the Southern Medica! Association. 

The attendance was about twice as many as at the meet- 
ing last year and the interest and enthusiasm was well main- 
tained. At the annual dinner held at the Burlington Hotel 
Tuesday evening there were more than forty in attendance. 

At the last business session the Association elected the 
following officers: 

President: Dr. Olin W. Rogers, Knoxville, Tenn. 

First Vice-President: Dr. Thos. J. Collier, Atlanta, Ga. 

Second Vice-President: Dr. J. G. Poe, Dallas, Tex. 

Secretary and Treasurer: Dr. W. H. Long, Louisville, Ky. 

Executive Committee: Dr. C. N. Chipman, Washington, 
D. C.; Dr. E. E. Allgeyer, New Orleans, La.; Dr. G. L 
Johnson, San Antonio, Tex.; Dr. F. H. Bassett, Hopkins- 
ville, Ky.; Dr. S. G. Davis, Baltimore, Md.; Dr. H. H. Grif- 
fin, Columbia, S. C. 

Honorary Secretary and Advisor: Dr. W. H. McMechan, 
Avon Lake, Ohio. 

The Association adjourned to meet at New Orleans, La., 
November 10-13, conjointly with the Southern Medical As- 
sociation. 


PRESBYTERIAN PHYSICIANS’ MISSIONARY 
MOVEMENT 
Meeting conjointly with Southern Medical Association 


A group of Presbyterian physicians attending the meeting 
of the Southern Medical Association in Washington, D. C., 
met for a dinner meeting in the Grill Room of the New 
Ebbitt Hotel Wednesday evening, November 15, this meeting 
being held at the a of Mr. Charles A. Rowland, Athens, 
Ga., a member of the Executive Committee of Foreign Mis- 
sions of the Presbyterian Church in the United States. Mr. 
— was present as the representative of the Commit- 
ee, 


Letters were read from medical missionaries on the field, 
pictures were shown of mission hospitals and addresses were 
made by several of those in attendance. 

At this meeting it was decided to form an organization to 
meet each year and the following was adopted to carry the 
plan into effect: 

After hearing the needs of our medical work pre- 
sented, we, the Presbyterian physicians in attendance 
on the meeting of the Southern Medical Association at 
Washington, are of the opinion that something should be 
done to interest every physician in our Church, in a 
more definite way. 


January 1924 


Therefore, be it resolved: 

(1) That an organization to be known as the Pres- 
byterian Physicians’ Missionary Movement be hereby 
effected. 


(2) That the following officers be elected: Dr. Marion 
McH. Hull, Atlanta, Ga., Chairman; Dr. O. L. Miller, 
Gastonia, N. C., Vice-Chairman; Dr. R. S. Leadingham, 
New Orleans, La., Secretary-Treasurer. 


(3) That these officers be authorized to add one ad- 
ditional member from each of the other Synods, and one 
from the Executive Committee of Foreign Missions at 
Nashville, and that these with the officers named shall 
constitute the Executive Committee of the Movement. 


(4) That a membership fee of $2.00 per annum shall 
be collected by the Secretary-Treasurer, and that this 
fund shall be used to keep the members in closer touch 
with the splendid and self-sacrificing work now being 
done by our medical representatives abroad. 

(5) That the Executive Committee of Foreign Mis- 
sions at Nashville be requested to render every assist- 
ance possible to this Movement, and to assume the ac- 
tive responsibility for bringing about closer relations be- 
tween our medical men at home and abroad. 

(6) That annual meetings be held in conjunction 
with the Southern Medical Association meeting. 

(7) That reports of this organization be furnished to 
the Secretary of the Southern Medical Association and 
the church papers. 


Adjourned to meet conjointly with the Southern _—— 
Association, New Orleans, La., November 10-13, 1924 


REGISTRATION 


Washington Meeting, Southern Medical Association, Novem- 
ber 12-15, 1923 


No. Ladies 
Accompanying 
No. Physicians Physicians 
District of Columbia. 333 
Florida 44 16 
Kentucky 63 32 
Maryland 165 31 
Mississippi m 50 30 
25 4 
North Carolina 43 
South Carolina .. 7l 23 
Texas 7 28 
Virginia .......... 170 59 
West Virginia 79 29 
Other states ... 96 22 
Medical students (D. oh 214 
Association Office, Scientific Ex- ‘ 
hibits, Ete. 26 
Commercial Exhibits 143 9 
2079 495 
495 
Grand total vee 2574 


These figures were compiled from the card registration. 
There are always a number of physicians attending the 
meeting who neglect to register at Associational headquar- 
ters. This seemed particularly true of the Washington 
meeting. The Secretary-Manager and his Assistant had to 
identify the physicians and ladies who attended the recep- 
tion at the White House on Thursday afternoon, and there 
were many physicians attending this reception who did not 
have badges and who had not registered. The number who 
attend such meetings and fail to register is variously esti- 
mated from 10 to 15 per cent of the total registration. If 
10 per cent is a fair estimate, and this seems more than a 
fair estimate for the Washington meeting, there would be 
an additional registration of at least 169 physicians. Add- 
ing this to the 1696 physicians who did register, there is 
an apparent attendance of 1865 physicians, and a grand 
total of 2743. 
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WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 
President—Dr. Elizabeth Kane, Memphis, Tenn. 
lst V.-President—Dr. Florence Brandeis, Louisville, Ky. 
2d V.-President—Dr. Iva Youmans, Miami, Fla. 
Sec’y-Treas.—Dr. Josephine D. Hunt, Lexington, Ky. 


Tuesday, November 13, 5:00 p. m. 


The ninth annual meeting of the Women Physicians of 
the Southern Medical Association was held at the National 
Club, American Association of University Women, Washing- 
ton, D. C., followed by a complimentary dinner given by 
the Woman’s Medical Society, District of Columbia. 

At the business session the following officers were elected: 

President: Dr. Iva Youmans, Miami, Fla. 

ist Vice-President: Dr. Annie Alexander, Charlotte, N. C. 

2d Vice-President: Dr. Mary B. Baughman, Richmond, Va. 

Secretary: Dr. Mary Holmes, Washington, D. C. 


Book Reviews 


(Continued from page 50) 


The Treatment of Diabetes Mellitus, with Observations Based 
Upon Three Thousand Cases. By Elliott P. Joslin, M.D., 
M.A., Clinical Professor of Medicine, Harvard Medical 
School. Third edition, enlarged, revised and rewritten. 
784 pages. Philadelphia: Lea & Febiger, 1923. Cloth, 


This most excellent books is appropriately dedicated to 
“Banting and Best and the Toronto Group of Insulin Work- 
ers,” inasmuch as their work in discovering, producing and 
using insulin has been the stimulus in accumulating a tre- 
mendous amount of clinical facts concerning diabetes. In- 
sulin has caused a renaissance in the study of diabetes, and 
Joslin has been prompt in his response to the present de- 
mand for a standard, authoritative text book on diabetes 
that will include all that is known about insulin. This third 
edition even surpasses the former editions, and is certainly 
one of the most valuable books on diabetes now available to 
the profession. It is largely after the fashion of former 
editions, discussing the etiology, physiology, pathology of 
diabetes, the examination of urine, blood and respiration in 
diabetes; the diet in health and diabetes; treatment and 
management of complications; foods and their composition. 
The introductory chapter on insulin is one of the most val- 
uable presentations of the subject in literature. The physi- 
peng ay Seng in diabetes simply cannot afford to be with- 
ou is 


Southern Medical News 


GENERAL 

Dr. Earl Miller has been appointed Director of the De- 
partment of Experimental Medicine of Parke, Davis & Co., 
Detroit, Mich., to fill the vacancy caused by the death of 
Dr. Ezra Read Larned, who was the originator and organ- 
izer of this department and occupied the position as head 
of the department until his death. 

The American Journal of Roentgenology and Radium 
Therapy, the official organ of the American Roentgen Ray 
Society and the American Radium Society, will appear in 
enlarged form in 1924, under the direction of Dr. A. C. 
Christie, Washington, D. C., Editor, who was Colonel in 
charge of roentgenology in the U. S. Army during the War. 


ALABAMA 

Following a conference with the International Health 
Board officials, the State Health Officer has announced that 
the International Health Board has contributed $37,000 to 
the State for malaria and typhoid control and the State 
Laboratory for the calendar year of 1924. In addition to 
this contribution the Board will finance a study of hook- 
— its control in cooperation with the State Board of 

ealth. 
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The American Child Health Association has announced 
that fifteen physicians of the United States and Canada, 
chosen from 101 applicants, have been awarded resident 
and travel scholarships to permit them to specialize in vari- 
ous aspects in child health activities. Dr. George C. Mar- 
lette, Bay Minette, was one of the winners. 

The $86,000 appropriated by the State Legislature for the 
home for mental inferiors in Alabama will be used by the 
new institution at Tuscaloosa. Dr. W. D. Partlow, Mt. Ver- 
non, Superintendent of the Alabama Insane Hospital, has 
charge. 

Dr. E. P. Pruitt, Birmingham, has been appointed Prison 
Physician at Banner mines, succeeding Dr. H. S. Pettus, 
who resigned to become connected with a corporation in the 
Birmingham District. 

At the annual conference of the county health officers of 
Alabama, held in Montgomery November 26-28, nineteen of 
the twenty-two county health officers were in attendance. 

It has been announced by the Roard of Revenue that 
$6,000 would be spent for repairs on the old medica! build- 
ing of the University of Alabama, Birmingham. When 
completed the building will be used for the juvenile court 
as well as for a nurses’ home and nospital. 

Dr. J. D. Dowling, Birmingham, City and County Health 
Officer, has prepared a pure food ordinance which will be 
submitted to the Birmingham Commissivn with the endorse- 
ment of the Retail Grocers’ and Butchers’ Association 

Deaths 

Dr. James Wiley Knowlton, Birmingham, uged 66, died 
November 4 from angina pectoris. 

Dr. J. P. Moon, Cordova, aged 49, was shot and killed 
November 5. 

Dr. Vivian Pendleton Gaines, MobiJe, aged 71, died sud- 
denly November 7 while on a hunting trip near Tusca- 
homa, Ala. 

Dr. William Lafayette McClendon, Hollywood, aged 51, 
died September 21 at St. Thomas Hospital, Nashville, Tenn., 
from Addison’s disease. 

Dr. William Quinton Kendall, Berlin, aged 64, died Octo- 
ber 23. 

Dr. Walton L. Bean, Andalusia, aged 48, died October 5 
from pneumonia. 


ARKANSAS 


The Harding Memorial Hospital Fund will soon be 
launched for the purpose of raising $150,000 for the erec- 
tion and equipping of one of the main wings of the Baptist 
State Hospital, Little Rock, as a memorial to the late 
President. An anonymous donor has already subscribed 
$5000. 

Dr. Theo Freedman, with fourteen years’ service as Phy- 
sician and Surgeon in the Missouri Pacific Railroad Shops, 
North Little Rock, has been promoted to Assistant District 
Surgeon, under Dr. W. F. Smith. 

The Masons of the State are planning to erect a building 
for tuberculous children at the State Tuberculosis Sana- 
torium, Booneville, at a cost of $50,000. 

Governor McRae, in a recent address at 2 banquet of the 
students and faculty of the University of Arkansas Medical 
Department, Little Rock, promised new buildings for the 
medical school as part of his general tax program for the 
relief of all public schools in the State. Steps were taken 
at the meeting toward the erection of 41 memorial to the 
physicians of Arkansas who lost thei- lives during the 
World War. 

The new St. Edward's Hospital, Fort Smith, crected at 
a cost of $200,000, was opened October 16. It has a ca- 
pacity of 125 beds. The old hospital building is being used 
for a nurses’ home. 

Craighead County Medical Society, at a recent meeting, 
elected Dr. J. C. Howell, Nettleton, President: Dr. E. J. 
Horner, Jonesboro, Vice-President; Dr. T. J. Altman, 
Jonesboro, Treasurer; Dr. Thad Cothern, Jonesboro, Secre- 
tary; Dr. H. H. McAdams, Jonesboro, Censor. 

Dr. W. V. Laws, Hot Springs, was elected First Vice- 
President of the Mississippi Valley Medical Association at 
their meeting in Hot Springs. 

Ground has been broken for the new hospital of the Ar- 
kansas Children’s Home, Little Rock. 

Deaths 

Dr. Hugh C. Jones, Searcy, aged 75, died November 5. ° 

Dr. B. F. Jones, Muddy Fork, aged 87, died October 27 
from senility. 

Dr. Zach L. Ford, Newport, aged 60, died suddenly Octo- 
ber 19 from heart disease. 

Dr. Robert C. Prewitt, Osceola, aged 79, died October 27 
from senility. 

Dr. J. L. Rames, Woodson, aged 46, was fatally burned 
October 19 while making a third trip into his burning home 
in search of a daughter who was later found unharmed. 
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DISTRICT OF COLUMBIA 

The Washington Tuberculosis Association has outlined a 
campaign to improve the health of school children. The 
program provides for a medical inspection of every child on 
admission to school; a definite record of physical defects 
which will permit checking them up when corrected; pro- 
vision for correction of defects through school nurses, family 
physicians and dentists; course of health training, etc. Dr. 
George W. Kober is President of the Association and Dr. 
Harvey W. Wiley, Vice-President. 

Dr. James Moores Ball, Jr., St. Louis, Mo., has presented 
his collection of ophthalmic specimens to the Army Medical 
Museum, Washington. The collection includes a large num- 
ber of original drawings of external ocular diseases, patho- 
logic preparations of eye di micr pie sections, eye 
instruments, photographs, rare ophthalmic literature, copies 
of well known ophthalmic atlases and many portraits of 
past leaders in ophthalmology. 

A contract has been let for the construction of a_fire- 
proof building to house the pathologic laboratories of Freed- 
men’s Hospital, Washington. The building will be erected 
at a cost of $57,000 and will contain a necropsy room that 
will seat 100 students; pathologic and bacteriologic laborato- 
ries and a roentgen ray department. 

Deaths 

Dr. William J. R. Thonssen, Washington, aged 72, died 

October 14 from myocarditis. 


FLORIDA 
Jacksonville Kiwanis Club, by subscription, has _ raised 
$14,009 to establish a child clinic in that city. Should the 


clinic not be assured, money on hand will be applied to some 
problem of child life in Jacksonville. 

Members of the staffs of the city hospitals have organized 
an out-patient clinic for the Mercy Hospital (colored), St. 
Petersburg. A physician and a surgeon are on duty daily. 
A fee of $1.00 will be charged those who can afford to pay. 
All money collected in this manner will go into a fund for 
the purchase of additional hospital equipment. 

The Kiwanis Club of West Palm Beach recently sub- 
scribed nearly $1000 toward a clinic for the free examination 
and medical attention of the poor and needy children of 
the city. A rate of $1.50 a day for children placed in the 
hospital by the club, with free use of the operating room, 
has been offered by the Good Samaritan Hospital Associa- 
tion. 

Plans are being made for a campaign for funds for en- 
larging St. Luke’s Hospital, Jacksonville. Dr. Ralph N. 
Greene, Director of the Hospital Association, has expressed 
the hope that sufficient funds may become available for the 
establishment of a children’s department, an obstetrical 
pavilion and a neuro-psychiatric department. 

The annual drive, in connection with the celebration of 
the fiftieth anniversary of the founding of the St. Luke’s 
Hospital, Jacksonville, brought in $50,000 with which a chil- 
dren’s ward will be erected. : 

Deaths 

Dr. Charles W. Johnson, Jacksonville, aged 66, died No- 
vember 7 from angina pectoris. 

Dr. Samuel M. Worley, St. Augustine, aged 45, died Sep- 
tember 12 in a sanatorium at Asheville, N. C. 


GEORGIA 


The First District Medical Society has elected Dr. Cleve- 
land Thompson, Millen, President; Dr. H. H. McGee, Sa- 
vannah, Vice-President; Dr. E. C. Desmond, Savannah, 
Secretary-Treasurer. 

Dr. W. B. Summerall, formerly Superintendent of the 
Grady Hospital, Piedmont Hospital and Georgia Baptist 
Hospital, has associated himself with the Surgical Selling 
Company, Atlanta. 

It has been announced that the formal opening of the 
Atlanta Graduate School of Physicians and Surgeons will 
take place April 9, 1924. Dr. W. P. Nicholson is Dean; Dr. 
G. W. Quillian, Vice-Dean; Dr. Michael Hoke, President of 
the Faculty. 

Athens has been selected as the site for the five-year 
clinic to be established in the Southeast by the American 
Child Health Association through the Commonwealth Fund, 
which amounts to $250,000. Dr. B. W. Carey, Director of 
the Division of Communicable Diseases of the Massachusetts 
Department of Public Health, Boston, has resigned and will 
become Director of the Child Health Demonstration, Athens, 
for a term of five years. 

Grady Hospital, Atlanta, is to have two new clinics, one 
built with a $50,000 fund left by Jacob Elsas, for the treat- 
ment of persons who are not bedridden; the other, Albert 
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Steiner Cancer Clinic, made possible through a legacy left 
by Mr.. Steiner. 

Under the auspices of the Kiwanis Club, a new clinic for 
underdeveloped white children has been opened at Albany. 
The Club rented the quarters and furnished the equipment. 
Physicians and dentists of Albany have agreed to give their 
services free to children whose parents cannot afford to 


pay. 

The American Child Health Association has announced 
that fifteen physicians of the United States and Canada, 
chosen from 101 applicants, have been awarded resident and 
travel scholarships to permit them to specialize in various 
aspécts in child health activities. Dr. Thomas D. Walker, 
Macon, was one of the winners. 

Arrangements to place a statue of Dr. Crawford W. Long 
in the Hall of Fame, Washington, D. C., have been com- 
pleted. Dr. Joseph Jacobs founded the Crawford W. Long 
Memorial Association early this year. Most of the $10,000 
necessary has been contributed, and the remainder is as- 
sured. J. Massay Rhind, Brooklyn, N. Y., has been retained 
as sculptor of the statue, which will be carved from Georgia 
marble. It is expected that the memorial will be ready for 
the formal unveiling at Washington by June of next year. 

A bill has been passed combining the Macon and Bibb 
County Health Departments, to become effective January 1, 
1924. 

Dr. F. Phinizy Calhoun, Atlanta, and members of his 
family have given a subscription of $1,000 to the ‘‘Found- 
ers’ Roll’ of the Stone Mountain Confederate Memorial in 
honor of the late Dr. Abner Wellborn Calhoun, who at the 
age of 15 enlisted as a private in the First Georgia Regi- 
ment. 

The Third District Medical Association met with the Ran- 
dolph County Medical Society November 21. The Randolph 
County Medical Society elected Dr. H. R. Ingram, Coleman, 
President; Dr. Loren Gary, Georgetown, Vice-President ; 
Dr. G. Y. Moore, Cuthbert, Secretary-Treasurer; Drs. F. S. 
Rogers, W. W. Crook and F. D. Patterson, Censors. 

New additions and improvements at Lenwood Hospital, 
Washington, will amount to $600,000. 

Dr. Samuel A. Visanska announces the removal of his 
office to Physicians’ Building. 

The Rotarians of Savannah are planning a clinic for the 
crippled children who are unable to receive attention from 
family physicians. The committee consists of Dr. A. J. 
Waring, Dr. Robert Drane and R. C. Brooks. 

Dr. Eugene Weatherly, Athens, and Miss Amanda Lee 
Thurman, Lafayette, were married recently. 


Deaths 


Dr. William J. Mathews, Elberton, aged 55, was found 
dead in bed on the morning of December 4 after having re- 
tired the night before in apparently good health. 

Dr. Charles N. Howard, Sr., Cusseta, aged 79, died No- 
vember 5 from heart disease. 

Dr. Oliver B. Bush, Pelham, aged 52, died November 13 
following a long illness. . 

Dr. George H. Turner, Douglasville, aged 45, died October 
23 at New Orleans, La., from cerebral hemorrhage. 

Dr. Samuel Latimer Phillips, Savannah, aged 69, was 
found dead November 2 from heart disease. 

Dr. George T. Gray, Lyons, aged 62, died November 5. 

Dr. W. H. H. Stewart, Atlanta, aged 83, died November 
11 from senility. 

Dr. John T. Dickey, Howard, aged 75, died November 6 
from senility. 

Dr. W. H. Harp, Buena Vista, died September 30 at 
Cusseta, after a long illness. 

Dr. Schiller B. Poland, Gray, aged 62, died October 8 at 
Macon. 


KENTUCKY 


A new orphans’ home to cost about $300,000, a hospital 
in Louisville and the development of a new church recently . 
Camp Taylor section were among the 


The first move toward the building of the hospital will be 
the formation of a .Golden Cross Society, when members of 
all congregations will be asked to join it. A campaign will 
be launched January 1 to raise $1000 to aid in the new 
church at Camp Taylor. 

Dr. R. L. Telford, Richmond, who has had charge of the 
charity work of the city for the last seven years, has re- 
signed and Dr. W. A. Fite was chosen to succeed him as 
President of the Welfare Department of the Health and 
Welfare League. Miss Bessie Dudley, Secretary of the 


League for the past two years, resigned, and Mrs. Allen 
Douglass was elected to succeed her. 
(Continued on page 34) 
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The worst cases of Osteomyelitis are 
the best cases for ALKANITE. 


As an adjunct to good surgery “Alka- 
nite” ranks with Dakin’s. 


In 1/4-lbs. at $1.50 thru your druggist. 


ALKANITE 


New Instruments for Spinal Fusion 
By Dr. Russell A. Hibbs, New York 


Rongeur forcep (upper cut) made in three sizes and used for cutting down and 
splitting spinous processes, after sub-periosteal dissection has been done, the ligaments 
curetted away and the laminal bridges laid down. Small! size $6.75; Medium, $7.50; 
Large, $9.00. 


Sharp elevator (at left) for starting the sub-periosteal dissection. Made in two 
sizes, 7 and 10 mm. widths. Price each, $3.00. 


Gouge and chisel (at right) for chiseling up the laminal bridges which form one 
lamina to another. Price gouge (small or regular), $2.75. Price of chisel, $2.50. 


Listing of other instruments used by Dr. Hibbs will be sent on request and all will 


appear in our new catalogue, which will be ready for distribution about February 1, 
1924. Send for copy. 


| GEORGE TIEMANN & COMPANY 


NEW YORK, N. Y. 
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(Continued from page 74) 
At the recent meeting of the Northeastern Kentucky Med- 


ical Association, held in Ashland, the name was — 
r. 


P H Y Ny | C ] A N ? S 0 F F C E Northeast Kentucky Medical and Dental Association. 
W. S. Morris, Fullerton, resigned as Secretary and Dr. H. 
S. Swope, Ashland, was elected to succeed him. 


Members of the Hopkins County Christian Church have 


F U R N ] T U R E launched a movement to erect a $1,000,000 hospital at Daw- 

tract with golf courses and bridle paths for riding. 

Mahogany or Quarter ed Oak Ag Association has 

: i i e Webb Shropshire place, xington, at a price of $8000. 

- Tables. Cabinets, Stands ? Chairs, The property, consisting of several acres, will be utilized as 

Stools, Accessories a fresh air camp for anemic children. 
Work on the $500,000 Medical Arts Building, Louisville, 
will be started between March 1 and 15, according to the 


contractor. 
Approximately $1,100 was donated to a fund for the erec- 


tion of a fraternity house for the Alpha Alpha Chapter of 
Phi Chi Fraternity of the University of Louisville Medical 
Department at the recent annual memorial banquet of the 
organization. 

Dr. William Freeman, Lebanon, and Dr. Phyllis Gonder- 
man were married November 23 in Louisville. 

Dr. Horace Luten and Miss Elinore Bates, Fulton, were 
married in Paducah November 17. 

Deaths 

Dr. William Wood Bowling, Canmer, aged 86, died No- 
vember 20 from senility. 

Dr. Bernard Segul O’Brien, Louisville, aged 43, died Octo- 
ber 22 at St. Jeseph’s Infirmary. 

Dr. Will A. Conklin, Leitchfield, aged 69, died in October. 

Dr. John H. Calvert, Milton, aged 65, died October 26 


from pneumonia. 
Dr. John Thomas Powers, Louisville, aged 37, died sud- 


Rochester Table denly October 10 from heart disease. 

Send for Catalog Dr. James M. Graves, Dycusburg, aged 75, died Novem- 

Sold by all reliable dealers 3 

r. William H. Strother, Owensboro, age , died No- 

W. D. ALLISON CO., Mfrs. from 

ore Oscar W. Doyle, Louisville, aged 44, died Novem- 
r 30. 


(Continued on page 36) 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize tho unqualified approval of Novarsenobenzol Billon since its 
re-introduction into the United States. 

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Eastman 


Dupli-Tized Super Speed Films 


Whether used with, or without, 
intensifying screens, these films 
give that contrast and freedom 
from fog so necessary for accu- 
rate interpretation. Their ex- 
treme speed makes long expos- 
ures unnecessary. 


And— 


The quality is untform 


Descriptive circular on request 


Eastman Kodak Company 


Medical Division Rochester, N.Y. 
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Success most times 
means rendering service 
to a necessity. 


For Medical Protective Service 
Have a 
Medical Protective Contract. 


THE MEDICAL PROTECTIVE COMPANY 
of 


Fort Wayne, Indiana. 
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(Contiued from page 34) 

Dr. Greenberry B. Brown, Georgetown, aged 80, died No- 
vember 30. 

Dr. Alexander B. Stoops, Mt. Sterling, aged 81, died at 
the Mary Chiles Hospital December 4. 

Dr. William W. Richmond, Clinton, aged 77, died Decem- 
ber 13. 

Dr. James C. Mitchell, Louisville, aged 45, died December 
3 from typhoid fever. 

Dr. John Bunyan Spratt, Mt. Sterling, aged 96, died De- 
cember 3. 


LOUISIANA 


Surgeon-General Cummings has announced that the U. S. 
Public Health Service will pay for the care of lepers tem- 
porarily placed at Quarantine Station, New Orleans. There 
has been some controversy on for several weeks between the 
City, State and Federal health authorities over the responsi- 
bility for the care of lepers who escape from the Federal 
leprosarium at Carville and go to New Orleans. Dr. John 
Callan, City Health Officer, has been exonerated from all 
blame. Ten lepers were recently discovered in the city and 
sent to Quarantine Station. 

The $650,000 fund recently appropriated by Congress for 
the construction of additional buildings at Carville Lepro- 
sarium is suffcient only to erect seventeen cottages housing 
twelve lepers each. There are 174 lepers at Carville, every 
bed being filled. One-fourth of the inmates are totally 
blind. The infirmary needed for treatment of the blind and 
crippled must await further appropriations. The new build- 
ings authorized will add 204 beds, which will be occupied 
at once. There is a waiting list of more than 100 patients. 

A school has been established for the child patients in 
the Milliken Building at the Charity Hospital, New Or- 
leans. It is sponsored by the Orleans Parish School of- 
ficials and the Parent-Teachers’ Council, and was started 
to help school children keep up with their studies while 
unable to attend regular school because of illness. 

The New Orleans Hospital for Women and Children an- 
nounces that in future the name will be changed to Women’s 
Hospital. The staff is composed as follows: Eye, Ear, Nose 


and Throat, Drs. M. Earl Brown, J. R. Hume, Z. T. Young; 
Surgery, Drs. R. E. Stone, O. F. Ernst, A. F. Hebert; Gyn- 


(Continued on page 38) 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Fee lists and containers for pathologicalspecimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 
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“‘Gelatinized’’ Milk of Great 


Importance in Infant Feeding 


S early as 1897, Dr. Abraham Jacobi (“The Intestinal Diseases of Infancy and Early 
Childhood”), proved and recorded the highly beneficial results of adding plain, edible 
gelatine to cow’s milk for infants as well as for adults. , 
Dr. C. C. Herter (“Infantilism from Chronic Intestinal Infection”), also found that in cases of 
serious malnutrition of infants, the addition of edible gelatine to the milk was highly bene- 
ficial because of the much greater absorption of the milk nutriment—the most valuable of all 
foods. 
According to Z. Zsigmondy’s Analytical Chemistry, scientists have proved that among the 
recognized protective colloids, none has a higher degree of colloidal potency than edible gela- 


SPARKLING 


GELATINE 
“‘The Highest Quality for Health’’ 


Eminent pediatrists today are heartily in accord with these views and are recommending 
the addition of Knox Sparkling Gelatine in the proportion of one tablespoonful to a quart of 
milk. The following formula will be found highly efficient: 

Soak one level tablespoonful of pure Knox Sparkling Gelatine for five minutes in % cup of 
cold milk taken from the formula. Place the cup in boiling water, stirring until gelatine is 
fully dissolved, adding this dissolved gelatine to the quart of cold milk or regular formula 
from which you have taken the original % cupful. 


In specifying Knox Sparkling Gelatine, you may always be sure of its exceptionally high 
standard of purity and strength. 


The papers reporting the remarkable gelatine investigation and research, 
together with recipe books for preparation, will be mailed upon request to 
registered nurses, physicians and hospital authorities. 

In addition to the family size package, Knox Sparkling Gelatine is put up in 
1 and 5 pound cartons for hospital use. A trial package at 80c the pound 
will be sent on request. 


Charles B. Knox Gelatine Co., Inc. 


408 Knox Avenue, JOHNSTOWN, N. Y. 
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MADE 


NEOSALVARSAN 


The practitioner who employs Neosal- 
varsan is reinforced in his judgment by 
more than 12 years of carefully con- 
trolled clinical experience. In the man- 
ufacture of American Neosalvarsan we 
have faithfully preserved the processes 
leading to the production of the original 
Ehrlich “914”, unsurpassed in thera- 
peutic potency. 

The lowered prices of this therapeutic 
sufficiency herewith appended show our 
mindfulness of our obligations to the pro- 
fession and the public. 


0.15 gram $ .60 per ampule 


0.3 gram .65 per ampule 
0.45 gram -70 per ampule 
0.6 gram .80 per ampule 
0.75 gram -90 per ampule 
0.9 gram 1.00 per ampule 
mA 
Lasoratories inc 
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(Continued from page 36) 
ecology and Obstetrics, Drs. Sara T. Mayo, Etta P. Me- 
Cormack; Medical, Drs. P. L. Querens, D. A. Palmisano; 
Orthopedics, 1 Drs. T. O’Ferrall, H. L. Simmons; Neurol- 
ogist, Dr. W. J. Otis; Radiologists, Drs. L. A. Fortier, 
Edna Brown; Gynecologist, Dr. R. J. Maihles; Skin, Dr. 
R. A. Oriol; Pathologist, Dr. J. A. Lanford; Interne, Dr. 
Sara E. Huckaby; Dentist, Dr. H. T. Price. 

The old Fort St. Leon plantation, formerly the home of 
Governor Villere, near New Orleans, is being converted into 
the Rosella Sanatorium for the treatment of tuberculosis. 
The cost of same will be $70,000 and will be conducted pri- 
vately by Dr. Emile A. Bertucci, and will have accommoda- 
tion for forty patients. 

Drs. J. D. Baucum, Leonard Green and William Lannie 
Waller, Luther Beene and L. E. Martin have been appointed 
to sérve as members of the City Board of Health for Haynes- 
ville. 

The Orleans Parish Medical Society has elected Dr. S. 
Chaille Jamison, President; Dr. Urban Maes, First Vice- 
President ; Dr. Maurice J. Gelpi, Second Vice-President; Dr. 
Lucien A. LeDoux, Secretary; Dr. John A. Lanford, Treas- 
urer; Dr. Daniel N. Silverman, Librarian. Dr. H. W. 
Kostmayer, Dr. J. J. Irwin and Dr. W. A. Reed were added 
to the Board of Directors. 

The Third District Medical Association was organized in 
New Iberia on October 28. Dr. Lewis B. Crawford, Patter- 
son, was elected President; Dr. Frank T. Gouaux, Lockport, 
Vice-President ; Dr. Harold G. F. Edwards, Lafayette, Sec- 
retary-Treasurer. 

Lafayette Parish Medical Society has elected Dr. C. E. 
Hamilton, President; Dr. L. A. Prejean, Vice-President ; 
Dr. Harold G. F. Edwards, Secretary-Treasurer. 

Dr. Robert W. O’Donnell, Monroe, has been appointed a 
member of the State Board of Medical Examiners, succeed- 
ing Dr. Thomas E. Wright, Monroe. 


MARYLAND 
At a recent meeting the Baltimore City Medical Society 
adopted resolutions urging a ten-year program of expansion 
of the state insane hospital system. The program will pro- 
vide for 1900 new beds in the various State hospitals, which 
will raise the capacity from 4100 to 6000. This will mean 
(Continued on page 40) 


Bard-Parker Knife 


ECONOMICAL—CONVENIENT—SATISFACTORY 


Handles, each $1.00 

Blades, doz. $1.50 

Blades in packages containing 
6 of one size. 


Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Ask Your Dealer 


BARD-PARKER CO., Inc., 150 Lafayette Street, New York 
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TLETIN 
SULI ACH 


20 UNITS IN E 


AMPLE STOCKS OF 


ILETIN (INSULIN, LILLY) 
ARE AVAILABLE 


- ORDER THROUGH THE DRUG TRADE 
U-10, 5 c. c. Ampoule Vial containing 
10 units to the c. c. (50 Units) 
U-20, 5 c. c. Ampoule Vial containing 


20 units to the c. c. (100 units) 


Each lot of Iletin has been standardized, subjected to extensive 
clinical tests and approved by the Insulin Committee of the 
University of Toronto before it is offered for sale. 


Send for Pamphlet Giving Full Information 


ELI LILLY AND COMPANY 


INDIANAPOLIS - INDIANA - U-S-A. 


New CHIcAGo St. Louts Kansas Crty New ORLEANS 


See OTHER SIDE 
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ILETIN 
INSULIN, LILLY 


The Active Principle Derived from the Pancreas of Animals. 

Discovered and Developed at the University of Toronto and Made 

Under the Authority of that Institution by Eli Lilly and Company. 


EFFECTIVE HYPODERMICALLY ONLY 
Iletin is supplied in an aqueous, sterile solution in 5 c. c. 
rubber-capped ampoules for hypodermic injection. Iletin is 
effective only when given hypodermically; it is inert by mouth. 

STANDARDIZATION 
Before it is offered for sale, each lot of Iletin has been stand- 
ardized, subjected to extensive clinical tests and approved by 
the Insulin Committee of the University of Toronto. 


LARGE STOCKS ARE AVAILABLE 
AT LOW PRICE 
Iletin is plentiful; Eli Lilly and Company are prepared to 
meet any conceivable demand. The price is low. The daily 
cost of Iletin for the average patient is not more than that 
of the cigars used by a moderate smoker nor of the gasoline 
for the family car. It is the avowed policy of this company 
to keep the price of Iletin as low as consistent with a perfect 
product, efficient distribution and a moderate manufacturing 
profit so that none need be denied its benefits. 
Iletin is Supplied by the Drug Trade 
For Further Information Address 


ELI LILLY AND COMPANY 
INDIANAPOLIS INDIANA : 


New York CHICAGO St. Louis Kansas City New ORLEANS 
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Considered from any 
viewpoint, DRYCO is 
superior to ordinary 
cow’s milk, so-called 
modified milk or artifi- 
cial combinations of 
milk, starch or sugar, for 
the feeding of infants or 
the nourishment of C22 


acutely ill, convalescent 


or invalid patients, 


THE DRY MILK CO. 


Uniform in content. 
Rich in nutrient. 

127C Easy of digestion. 
Keeps perfectly. 

Milk vitamins preserved. 
No harmful bacteria. 


Easy and simple prepa- 
ration. 


High Calorie value: 
DRYCO, 127 per oz. 
Milk, - - 22 per oz. 


Send for sample, literature, directions, 
“ The Doctor’s Rubaiyat”’ 


18 Park Row, New York 


CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, under 
the direct supervision of the French Government. Order 
and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy will be sent 
on request. 


HENRY E. GOURD 
General Distributor 
456 Fourth Avenue New York City 
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’ i ,000,000. h h h hi 


pital it will receive all new admissions from Baltimore and 


we) e new pathologic laboratory building of the Johns Hop- 

nsi ir. The building is eight stories high and is the realization o 
_ ectomy Chair plans made fifteen years ago when the General Education 


Board gave $400,000 for the project, which was to be sup- 


A beautiful chair, plemented by $200,000 before being donated. 
built for efficient The tenth annual pilgrimage to the Jewish Home for 
service. Constructed Consumptives at Reistertown was held recently. Tree 
of the finest mate- planting in honor of patrons and officials who have died 
> is a feature of the yearly visit to the home. Each tree 
and planted has plate affixed. Five hundred trees 
refrinemen no have been planted. 

found on _ other Dr. Elizabeth Pissoort, of Belgium, is doing post-grad- 
hai Le t d uate work in skin diseases at Johns Hopkins Hospital, Bal- 
chairs. g res an timore. Dr. Pissoort has obtained one of the Hoover Ex- 
The following health officers have been appointe y Dr. 

” separately. C. Hampson Jones, Commissioner of Health for Baltimore: 
Write for informa- Dr. Leon Ginsberg, for the public schools, and Dr. Joseph 
tion and new Low Sindler to replace Dr. Augustine Palmisana, who was re- 

5 lieved from duty because of illness. 

Prices. Plans for water works, sewerage systems and other mu- 


nicipal and sanitary district improvements, presented by 
the Bureau of Sanitary Engineering of the State Depart- 
ment of Health, will require more than $15,000,000. More 
than $2,000,000 will be spent soon’ on plans that have al-~ 
ready been presented and approved by the Bureau. 
Quarters for the Administrative Health Practice Bureau 
of the American Public Health Association have been pro- 
vided at the School of Hygiene and Public Health, Johns 
Hopkins University. The Bureau will be under the auspices 
of the U. S. Public Health Service and the Committee on 
Municipal Health Practice of the American Public Health 
Association and will be financed by the Federal Govern- 


$4.00 
ment. 
The Patapsco Manor, a sanatorium for the treatment of 


nervous and mental diseases, Ellicott City, was recently de- 
aM ax WOCHER & SON Co, stroyed by fire, causing a loss of $30,000. None of the pa- 
tients were injured. Plans are being made to rebuild the 


29-31 West Sixth St... CINCINNATI, OHIO hospital at the same location on modern lines. 
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SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 
than bichloride or phenol. 
SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 
chemical for medicinal use, in that : 

They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 


Just Press the Pedal— 
the lid lifts. | 

W. C. 141-b Waste Re-{ 
ceptacle. White or grey | 
enameled | 


Acriflavine in dilution of one part to 300,000 of protein-containing media, 
has been shown to inhibit the development of Gonococci: in proper stre 

it is practically non-irritant and does not decrease phagocytic action. Its 
results in Specific Urethritis are superior to the generally used antiseptics. 
It is indicated in a wide range of conditions caused by pathogenic organisms. 


Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 


Yj i! wt 
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Vol. XVII No. 1 


‘Thousandsof phy- 
sicians have found 
S. M. A. helpful in 
their problem of 
feeding infants de- 
prived of breast 
milk, since most in- 
fants do exceedingly 
well on it. 


Literature and samples to 
physicians on request. 


THE 
LABORATORY 
PRODUCTS CO. 


1111 Swetland Bldg., Cleveland 
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TO KEEP BABIES 
AND YOUNG 
CHILDREN WELL 


Adapted to 
Mother’s Milk 


To be used only on the 


order of a physician 

For sale by druggists 


Formula_by permission | 


of The Babies 


Dispensary and Hospital 


of Cleveland 


4l 


4A 
4 
ONLY ON ORDER AND UNDER 
OF ALICENSED PHYSICIAN 
WILL GIVE YOU IN 
A.MEASURENG CUPS! 207.08 
PREPARE S.M.4.USEOMY 
WARM BOILED WATER. “AKEFACH 
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Dr. Randolph Winslow, Professor Emeritis of Surgery at 
the University of Maryland Medical School, recently started 


“Now obtainable in cAmpuls on a tour of the world. 
The Book and Journal Club of the Medieal and sida 


cal Faculty of Maryland met November 20. Dr. William 
Welch presented to the faculty the Frederick Wiesenthal 


coat of arms, which was brought to this country from 
The gift was from John Milton 


Prussia by Dr. Wiesenthal. 
Griffith. 
At a meeting called by the Maryland Cancer Committee 
in Baltimore recently methods for disseminating informa- 
tion concerning cancer were discussed. 


Dr. Wetherbee Fort, Baltimore, and Miss Katherine Goll 
Helfrich, Catonsville, were married November 14. 


Physiologically standardized Digitannoids 
Introduced as Digipuratum ene, 
ave Dr. Charles M. Roberts, Ancon, Canal Zone, will succeed 

Dr. James B. Black, Jr., Tupelo, resigned, as County Health 


Officer of Lee County. 
R. . Hall, Assistant Secretary of the State Board 


For Circulatory Disturbances. Dr. R. W 
of Health and Director of the Bureau of Vital gg 


has resigned to practice dermatology. His successor has 


In Surgery to Sustain = 
Dr. William H. Aikman, Natchez, has been appointed 
City Health Officer to succeed Dr. E. B. French, Jr., who 


Heart Action : 
resigned. 
Dr. W. A. Barnes has been appointed Surgeon-in-Charge 


a of the Natchez Hospital to fill the unexpired term of Dr. 
A. J. Podesta, who resigned to enter private practice. Dr. 


Ampuls: 1 Cc. each, boxes of 6 Edwin Benoist succeeds Dr. Barnes as House Surgeon. 
Powder: In vials of 4g oz. Deaths 
Tablets: 145 grains, tubes of 12 Dr. Robert B. Stapleton, Tunica, aged 71, died November 
Oral Solution: Vials of 12 Cc. a 
MISSOURI 
‘ The American Child. Health Association has announced 
Info rmation on request that fifteen physicians of the United States and Canada, 
chosen from 101 applicants, have been awarded resident and 


travel scholarships to permit them to specialize in various 
aspects in child health activities. Dr. Walter R. Moore, St. 


MERCK & CO., New York Joseph, was one of the winners. 
Dr. E. P. North, President of the State Board of Health, 


(Continued on page 44) 


DIU 


STANDARD CHEMICAL CO 


“Know the Company from Which You Buy” 


A Prompt, Helpful Service 


ee Radium Chemical Company can supply promptly 
Radium Element in any desired quantity and render, 
either in conference or by letter, expert medical and technical 
advice regarding the physics and therapeutic use of Radium. 


RADIUM CHEMICAL C0. 


PITTSBURGH, PA. 
CHICAGO SAN FRANCISCO 


DALLAS 


BOSTON NEW YORK 
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GOOD HEALTH BEGINS AT HOME 


Like charity it may be said that good health begins at 
home. Proper food and correct eating habits have long 
been one of the most important contributing factors in 
the health of a community. Those interested in the 
public health movement, in the furthering of hygiene | 
and sanitation, never fail to consider the food served in 
the home of vital importance in determining the mor- 
bidity of any locality. Give a patient good food and 
you have taken a long stride toward placing him on the 
road to better health. | 


South of the Mason-Dixon line, self-rising flour has of 
late won its way into millions of homes as a healthful 
food product, due to the fact that it has raised the 
standard of home cooking. The most modest cottage 
knows its uses; its economy places it within reach of 
all; even the most inexperienced novice can obtain bet- 
ter baking results from it than with any other flour. 
Among recognized food officials and baking technicians 
it is acknowledged to be wholesome, healthful and full 
of nutriment. 


We believe, if the surveys of the community nurse were 
to be consulted, if the living standards of the Southern 
home today compared with the days before the advent 
of self-rising flour, you would acknowledge a debt of 
gratitude to this wholesome product. 


This is No. 5 of a series of advertisements to 
the medical profession regarding self-rising 
flour published by the Soft Wheat Millers’ 
Association. Others will follow. 
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has announced that a survey would be made of every medical 
school in the State to determine whether any were granting 
' certificates without the preparation required by law. This 
action was taken after the arrest of four Missouri physi- 

cians in connection with the issue of false diplomas. Dr. 
> North also announced that the examinations for medical 
licenses in Missouri, scheduled for December 4-6, will be 
held up until after the investigation has been made of the 
medical schools in the State. 

In an opinion handed down recently by the Attorney-Gen- 
eral it was stated that the State Board of Health may use 


TUBE 


° its $36,000 contingent fund to employ experts to survey med- 
Better Ocular Therapeutics ical colleges and physicians’ licenses to ascertain if unquali- 
7 The new $225,000 building of the Koc ospital group for 
Can be obtained by the use of care of tuberculous patients was dedicated October Peon Bing 
ee a Hospital has a capacity of 120 beds and $20,000 has been 
M K S Co brand of Ophthal expended on equipment. The Hospital will og gegen 
} 7 e Es. a capacity of 1068 beds. Plans are being made to have the 
mic Ointments. Reasons: Se whole group completed by September or October of 1924. 
At a recent meeting of the Southeast Missouri Medical 
lected Chemicals, Thorough at 4 resolution was unanimously 
adopted commending the St. Louis Star for exposing, at con- 
Tr itur ation, Per. fect Incorpo- the practice or selling, medical 
and other diplomas to unqualified persons. 
Sterilized Boiled of the Edward Loose, Chairman of the 
oard irectors of the Loose-Wiles Biscuit Company, 
ell Strained atum, Ex the needy poor of City, especially 
W among the children to provide food, fresh milk, free ice and 
ce: ent Ser vice, oO aste, No free medical attention. Another _ $1,000,000, to be spent 
Dirty Salve Jar, Right Prices. oo > rae heron as a memorial to two of his children 
j i = The St. Louis Medical Society has elected Dr. Roland Hill, 
Write for comp: lete informa President; Dr. Edwin Schisler, First Vice-President; Dr. 
tion : Hudson Talbott, S d Vice-President; Dr. Thomas Noxon 
Toomey, Secretary. 
A Gasconade-Maries-Osage County Medical Society has elect- 
MANHATT N EYE SALVE ed Dr. M. E. Spurgeon, President; Dr. S. E. Gaston, Meta, 
O I Vice-President; Dr. F. J. Wessling, Secretary-Treasurer. 
*9 nc, The Christian Hospital property in North St. Louis has 
aa been sold and will be reconstructed into an office building. 
Louisville, Ky. The Christian Hospital Association will erect a new build- 
ing on property they purchased at Carter and Newstead 
(Continued on page 46) 


important Aavance 
in Sedative Therapy 


LUMINAL 
ELIXIR OF LUMINAL 


(% gt. to teaspoonful) 


Small sedative doses of Luminal are extensively used in neuroses other than 
epilepsy and in organic affections. Elixir of Luminal, a very palatable, stable 
solution (12 oz. bottles), and Tablets of Luminal, 14 and 2 grain (bottles of 
100), are available for this purpose. 


INDICATIONS; 


Gastric Neuroses Chorea Cardiac Neuroses 
Dysmenorrhea Pertussis Migraine 


Also Hyperthyroidism, Vomiting of Pregnancy, Climacteric Disturbances, Pre- 
and Post. Operative Cases and for Relief of 


Literature on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New York, N. ¥. 


WINTHROP PRODUCTS 


High Standards 
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In DISEASES of the SCALP 
Dandruff and Falling Hair 


PRESCRIBE 


Euresol 


Acetoresorcin 


In action similar to resorcin, but with increased therapeutic effective- 
ness. Itself a liquid, Euresol readily penetrates the skin, exerting a 
deeper action that is mild and more permanent. It causes no irritation 
and has practically no effect on the color or the feel of the hair. 


Euresol, or the perfumed Euresol “pro Capillis”, is to be used in either 
a 2-5% alcoholic solution as scalp wash or as 5-50% salves or paints. 


Literature, formulae and samples upon request 


E. BILHUBER, Inc. Pharmaceutical Preparations NEW YORK CITY 


A SIGN OF SERVICE 


PRECISION 
POTENTIAL INDICATOR 


A combination instrument which, in connection with 
the Acme-International Calibration Method, for the first 
time in the history of the Roentgen Ray offers an accurate 
means of predetermining exposures and of compensating 

for fluctuations in line voltage. 


Control Stand Top 
Showing 
Precision Potential Indicator 


ACME-INTERNATIONAL X-RAY COMPANY 


341 West Chicago Ave.” - 


Further details furnished upon request. -- 


Chicago, Illinois. 


Sales and Service Headquarters in all localities. 
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| DIETETIC SCALE 


DIETETIC SCALE, $10.00 


Capacity, 500 Grams by 2 Grams 


Sturdily constructed, sanitary, accurate, 
can be readily carried from room to room, 
as platform and post slips in bottom of 
scale. Easy to use. Place dish on platform 
and rotate dial until “0” is exactly under 
end of pointer. Place helping of food on 
plate until proper number of grams is reg- 
istered. Again rotate dial until “0” is 
under end of pointer, and weigh another 
portion of food on the plate. No computa- 
tion or deduction for tare. Porcelain top. 
White enamel washable body and dial. Used 
by hospitals and sanitariums, as well as by 
individuals. 


We are prepared to equip completely 
laboratories for the purpose of doing Blood 
and Urine Chemical Analysis. 

Let us submit our list of Apparatus, 
Chemicals and Solutions for your approval. 


INSULIN OR ILETIN 


We carry in stock for immediate ship- 
ment at all times a supply of Insulin or 
Iletin, made in the laboratories of Eli Lilly 
& Co. 


Mail Orders Given Special Attention. 


DOSTER-NORTHINGTON 
DRUG COMPANY 
Surgical Instruments, Hospital, 
X-Ray and Laboratory Supplies 
BIRMINGHAM, ALA. 
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Avenues, which will cost approximately $350,000, and will 
have a bed capacity of 140. 

The site chosen for a school for crippled children in St. 
Louis is near the Shriners’ Hospital for Crippled Children 
and the Barnes Hospital Orthopedic Clinic. The St. Louis 
Medical Society started a movement two years ago to dis- 
cover and aid crippled children. It has become State-wide 
pore is now supported by the Missouri Federation of Women’s 
Clubs. 

Dr. Stephen H. Ragan, Kansas City, has been appointed 
Surgeon-General of the United Confederate Veterans. 

The Ways and Means Committee of the Board of Alder- 
men, St. Louis, has approved a measure permitting cigar 
stands to be installed in the lobbies of public buildings. 
These will be operated by blind persons selected by the Com- 
mission for the Blind. 

Dr. D. W. Saunders, St. Louis, has been appointed a 
member of the State Board of Examiners and Registrars of 
Nurses. The Board was created by an act of the last Leg- 
islature. 

A seventy-five-bed hospital will be erected for the Ellen 
A. Burge Deaconess Hospital, Springfield. The old building 
will be used for a nurses’ training school. 

Miss Annabel Murphy has been made Superintendent of 
the _ Terre Hospital to succeed Miss Mary Small, re- 
signed. 

Edgar Allen, Ph.D., Washington University, St. Louis, 
has been appointed Professor of Anatomy at the University 
of Missouri School of Medicine, Columbia. 

Dr. Clifford F. Stuhlmueller, St. Louis, and Miss Marie 
Baum, Hamilton, Qhio, were married November 27. 

Dr. Benjamin Landis Elliott, Kansas City, and Miss Helen 
D. Buell, Madison, Wis., were married October 26. 

Deaths 

Dr. William Alfred Wood, Kansas City, aged 64, died No- 
vember 13. 

Dr. William Martin Reed, Kansas City, aged 57, died No- 
vember 2 from heart di and i 

Dr. John L. Sweeney, Reema, aged 70, died Septem- 


Dr. Harrison Burgess Savage, Joplin, aged 60, died No- 
vember 9 from Bright's disease. 
° (Continued on page 48) 


The Oat 


Holds supreme place 


Professor H. C. Sherman rates 
the oat at 2465 in his “Composite 
Valuation of Typical Foods.” 

This scoring is based on calories, 
protein, phosphorus, calcium and 
iron. 

It is the highest —s given to 
any grain food quoted. 


Quaker Oats are flaked from just 
the choicest grains. A bushel of fine 
oats yields but ten pounds of these 
extra-flavory flakes. It is that flavor 
which gives the oat dish its delights, 
and one should always get it. 


Quaker Oats 


Just the cream of the oats 
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BRAND’S BREWERS’ YEAST 


Clinicians, as well as biochemists, have found that brewers’ yeast, espe- 
cially dried brewers’ yeast, contains a very large amount of water soluble 
Vitamin B. However, its taste and poor keeping qualities were objec- 
tions to its general use. 

Brand Laboratories have worked out a method of drying brewers’ yeast 
that does not interfere with its vitamin content in any way; it keeps 
indefinitely, and, being marketed in capsules only, patients do not object 
to its use. 

Brand’s Brewers’ Yeast is a live, potent, dried product, containing the 
maximum amount of water soluble Vitamin B. 


Samples on Request 
BRAND LABORATORIES 


2530 Elston Avenue Chicago 


CALCREOSE 


137 Miles 


of brown coated CALCREOSE tablets were manu- 
factured in 1922, that is, the tablets, laid in a row 
close together, would span that distance. To trav- 
erse it an automobile, traveling at a speed of 25 miles 
an hour, would require 5 hours and 25 minutes. 


The number of physicians prescribing CALCREOSE 
is indeed impressive. 


CALCREOSE (Calcium creosotate) is a mixture of 
approximately equal parts of beechwood creosote and 
calcium, which possesses the pharmacologic activity 
of creosote but apparently does not cause gastro- 
intestinal disturbances. 


| Samples on request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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Professor 


Anderson’s 
Whole-grain foods 


Food cells exploded 


Quaker Puffed Grains are whole 
grains steam exploded. 

Under Professor Anderson’s 
process, over 125 million steam ex- 
plosions are caused in every kernel. 

Thus the food cells are broken 
for easy digestion. The whole-grain 
elements are fitted to feed. 


Foods confections 


Puffed Grains also make whole 
grains delightful. Each grain is a 
tidbit, flaky and flavory, puffed to 
8 times normal size. 

Quaker Puffed Wheat in a bowl 
of milk forms an ideal way to serve 
whole wheat and milk. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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NORTH CAROLINA 


The American Child Health Association has announced 
that fifteen physicians of the United States and Canada, 
chosen from 101 applicants, have been awarded resident and 
travel scholarships to permit them to specialize in various 
aspects in child health activities. Drs Charles Armstrong, 
Salisbury, and R. L. Carlton, Winston-Salem, were among 
the winners. 

Dr. E. S. Barr, formerly Medical Director of the Phila- 
delphia Hospital for Mental Diseases at Byberry, Philadel- 
phia, is now connected with Highland Hospital, Asheville. 

The Gaston County Sanitarium, Gastonia, was destroyed 
by fire November 16. All the patients were saved and shel- 
tered in near-by homes and the City Hospital. The loss is 
estimated at $50,000. 


OKLAHOMA 


Dr. L. A. Turley, Assistant Dan of the University of 
Oklahoma, announces that registration for the school has 
been closed with the acceptance of 53 freshmen and 46 
sophomores. Lack of facilities and space was given as the 
reason for limiting the number of students. When the new 
building is completed there will be room for a!] students 
who desire to enter. 

The Mid-West Academy of Ophthalmo!ogy and Oto-Laryn- 
gology has elected the following: officers: Dr. C. M. Fullen- 
wider, President; Dr. M. K. Thompson, Secretary-Treasurer, 
both of Muskogee. 


SOUTH CAROLINA 

The Third District Medical Association, at its meeting in 
Greenwood October 11, elected Dr. James C. Harper, Green- 
wood, President; Dr. John H. Power, Abbeville, Secretary- 
Treasurer. 

Dr. John M. Green, Charleston, who has served almost 
continuously as City Health Officer for twenty-two years, 
Kas been reappointed. 

Dr. L. Rosa H. Gantt, Spartanburg, has been appointed a 
member of the State Board of Public Welfare, succeeding 
Wilson G. Harvey, formerly Governor, who resigned. 

Deaths 

Dr. Charles Henry Esdorn, Walterboro, aged 43, died No- 
vember 13 from heart disease. 

(Continued on page 50) 


ANEW ACCURACY IN 
BLOOD PRESSURE READINGS 


So gravely important are 
blood pressure readings 
successful physicians take 


T 
lopted the Bau- 


manometer for 
greater accuracy. 


Employing Natures Immutable 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. he 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets The | 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr. Janeway, Johns Hopkins, Recommends It 
Rockefeller Mayo Clinic, and Harvard Medica! Schools 

and many others use ii Co. bought 1000. 

Portable desk With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you atonce. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without Inter- 
cst—$32.00 In all complete, which Is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO.,581 OLIVE ST., ST. LOUIS, MO. 
lenclose first payment, 32.00. Send Baumanometer complete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly a. ta 
of $3.00, without Interest. I agree title remains in you until paid in f 
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Your Patient’s Recreation 


cannot accomplish its greatest good, if his nervous 
system is being subjected to the slightest irritation 
or depressing influence. Wearing 


O’Sullivan’s Heels 


removes a source of irritation that, once unknown, 
is now recognized as an all too often factor in 
retarding convalescence --- the repeated jarring of 
the body by walking with solid leather heels on 
hard unyielding floors and walks. 


In ordering recreation and outdoor living for weak and con- 
valescent patients, the aid that O’Sullivan’s Heels will give should 
not be overlooked. 


O’SULLIVAN RUBBER CO., Inc., New York City 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity. 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 
CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 


SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
of [A a. Products 


417-421 Canal Street, New York, N. Y. 
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Uniformly Reliable in the 
Dietetic Treatment of 
Your Patients 


The Original 


ORLICK’ 


THE ORIGINAY 


RACINE, wiS., U.S. A- 
puces. 


Avoid Imitations 


Prescribed extensively because 
of its proved nutrient advan- 
tages. 


ANNOUNCEMENT 


The Surgical Selling Company takes 
pleasure in announcing that Dr. W. B. 
Summerall has formed an alliance with us 
and his services are now available to our 
host of patrons throughout the South. 

Dr. Summerall has had a vast experience 
in hospital management, both civil and mil- 
itary—the past fourteen years in the hos- 
pitals of Atlanta. 

His knowledge as to hospital construc- 
tion, arrangement, equipment, furnishings, 
administration, purchasing, etc., would un- 
doubtedly be advantageous to many of the 
institutions which we serve. 

This is only another evidence of our de- 
sire to render service. 

‘ If you have problems, or are in need of 
supplies or equipment of any kind, let us 
hear from you. Address either Dr. W. B. 
Summerall, or 


Yours for Service, 


The SURGICAL SELLING CO. 
65 Forrest Ave. Atlanta, Ga. 


January 1924 


(Continued from page 48) 
TENNESSEE 


The Wallace-Somerville Sanitarium, Memphis, is erecting 
a $30,000 addition, which will be completed January 1, 1924. 

It has been announced that a new hospital to cost $125,000 
will be erected in Jackson in the near future. The staff of 
the new institution will be as follows: Drs. Charles _ F. 
Webb, George L. Williams, Rufus S. Brown, John T. Her- 
ron, Stanford M. Herron, C. P. Waller, Benjamin C. Ar- 
nold, S. Dickson and C. W. Davis. 

The American Child Health Association has announced 
that fifteen physicians of the United States and Canada, 
chosen from 101 applicants, have been awarded resident and 
travel scholarships to permit them to specialize in various 
aspects in child health activities. Dr. Marie M. Long, Mem- 
phis, was one of the winners. 

Plans for the improvement of public health in the State 
were considered at a meeting of the Health and Sanitation 
Committee of the Nashville Chamber of Commerce recently. 
An effort will be made to have legislation enacted providing 
for the establishment of more county health units and rural 
sanitation agencies and the eradication of epidemic and ve- 
nereal disease on a state-wide scale. The State will receive 
approximately $60,000 from the United States Government 
and other sources to be used in public health work during 
the fiscal year. 

The Junior League Hospital for Crippled Children was 
recently opened. The building -is a residence donated by 
the Standard Oil Company, rent free, remodeled into a hos- 
pital. An out-patient department has been established, and 
the social service work of the Hospital will be deducted by 
the League members. 

The General Education Board, New York, N. Y., has ap- 
propriated more than $80,000 to erect an addition to the 
George W. Hubbard Hospital, of Meharry Medical College 
(colored), Nashville, which will increase the capacity to 


The Tri-State Medical Association, at its annual conven- 
tion in Memphis, elected Dr. L. A. Yarbrough, Covington 
President; Dr. Stout, Brinkley, Ark., Dr. W. H. Anderson, 
Booneville, Miss., Dr. B. C. Arnold, Jackson, Vice-Presi- 


(Continued on page 52) 


Rolled Wheat 
25% Bran 


Not ordinary wheat, but a special 
wheat—the most flavory wheat that 
grows. And each flake hides 25% 
of bran. 

Write The Quaker Oats Com- 
pany, Railway Exchange, Chicago, 
for a full-size package to try. 

You will find it a dish to advise. 

Package Free to physicians on request. 


Pettijohns 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 


: 50 
TANTS 

AGED AND [RAVELERS 
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Hon MALTED MILK CO 
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Flakes much enlarged 
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There can be but one 
“best” of anything 


“STANDARD FOR BLOODPRESSURE” 


Are you 


W. 


ASK YOUR DEALER 


using it? 


A. BAUM CO., INc. 
NEW YORK 


“Formulas for Infant Feeding” 


Whole Milk Formulas ; 
For Infants about Three Months : 4 
Old 


(Average weight 1234 pounds) 


Mellin’s Food 
Whole Milk 
Water 


6 level table-poonfals 
16 flaidounces 
16 flaidounces 


(This amount is sufficient for 24 hours.) 


Give the baby 414 ounces every 
3 hours; 7 feedings in the 24 hours. 

Increase the quantity of milk 
one ounce every sixth day until 
the amount of milk is 21 ounces, 
and decrease the quantity of water 
one ounce every fifteenth day 
until the amount of water is 14: 
ounces; then prepare the modifica- 
tion according to the formula for 
an infant four months old. 


3} Details relative to the nutritive “F 
value of the above modification 
will be found on the opposite page. 
& 12 


New Edition 


Analysis of the Foregoing Mi 
milk 1.70 


A thoroughly revised edition of 


ag 


Blready, and a copy will be mailed to 
| physicians upon request. 
To give some idea of the mag- 


lour book, bound in leather, is now 


2 nitude of this new work and how 
fs] well it keeps step with the prog- 


ips] ress in infant feeding, we displa 


Proteins.. 


Carbohydrates 


A total of 99.94 grams of well-balanced 
nt. 


Calories Contributed by Food Elements 
in the Foregoing Mixture 


-» 168 Calories 


Calories per fluidounce = 15.1 

Energy-quotient. or Calories per pound 

of body-weight = 39.3 

The amount of protein in the foregoing 
mixture equals the protein in 1.63 ounces 
of whole milk to each pound of body- 


weight 


13 


. . 
imarks a distinct advance toward 
fa]. a better understanding of infants’ 


| two pages of this 80-page book. It 


=| will be noted that the formula ad- 

justed to age and weight, together 
with simple instructions for pro- 
“| gressive changes, is given on the 
‘left-hand page, and on the right 


E| practically every detail relative to 


=ithe balance of nutrition is stated. 
=| This plan is followedthroughoutthe 


=| book, thus giving information of 


‘| daily usefulness not accessible in 


f)any other work of this nature. 


Special formulas calculated to 
meet conditions other than normal, 
| with suggestions for their practical 
application, broaden the scope of 
“the work, which in its entirety 


nutrition. 


Mellin’s Food Co. 


177 State St., Boston, Mass 
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THE WONDERFUL 
AKRON TRUSS 


equipped with our famous Sponge Rubber 
Pads for single or double inguinal or scrotal 
hernia can be depended upon to hold the 
most severe cases. 
If your dealer cannot supply you, send us 
his name with your order or consult one 
of our personal service branches located as 
follows: 

Akron—52 E. Mill St. 

Detroit—428 Grand River Ave., W. 

Indianapolis—217 Massachusetts Ave. 

St. Louis—315 N. 10th St. 

Toledo—319 Superior St. 


THE AKRON TRUSS CO., Akron, Ohio 


Manufacturers of these famous Sponge 
Rubber Pad Trusses exclusively since 1904, 
for infants, youths and adults 


SAVE MONEY ON 


YOUR X-RAY 


Get eur price list and ——- on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or ali celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
eludes imprinting name and address. 

OEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
ecreens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates. ) Order direct or through your dealer. 
i If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, 
Southern Branch, 736 Perdido St., New Orleans. 


Finest grade. 


January. 1924 
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dents; Dr. A. F. Cooper and Dr. J. A. Vaughan, both of 
em, were re-elected Secretary and Treasurer, respec- 
tively. 

Dr. J. W. L. Cooper, Lafollette, has been elected City 
Health Officer. 

Deaths 

Dr. Joseph Addison Trimble, Nashville, aged 67, died No- 
vember 14. 

Dr. W. H. Ault, Litton, aged 67, died November 26 at the 
home of his son in Pikeville, from pneumonia. 


TEXAS 

Dr. John W. Torbett, Marlin, has been appointed a mem- 
ber of the State Board of Health to succeed Dr. Albert F. 
Beverly, Austin, who resigned to become Physician to the 
Texas State School for the Deaf, Austin. 

Dr. Harry Leigh, El Paso, and Miss Mary Neighbors, San 
Marcos, were married October 8. 

Deaths 

Dr. W. S. Sanderson, San Saba, aged 72, died October 28 
following a long illness. 

Dr. John Z. Ferrell, Dallas, aged 64, died October 27 from 
pneumonia. 

Dr. E. A. Swepston, Myrtle Springs, aged 71, died No- 
vember 2. 

Dr. Moses Hudfred Eades, Sweeny, aged 72, died Novem- 
ber 7 from senility. 

Dr. William M. Stewart, Terrell, aged 73, died November 
9 from pneumonia. 


VIRGINIA 
Dr. Richard H. Meade, Jr., Richmond, has been appointed 
a medical missionary to St. James Hospital, Nanking, 


China. Dr. Henry R. Taylor, Norfolk, is in charge of the 
Hospital. 

Miss Charlotte Pfeiffer has been elected Superintendent 
of the Stuart Circle Hospital, Richmond. She comes on the 
recommendation of Dr. A. R. Warner, Executive Secretary 


of the American Hospital Association. 


WEST VIRGINIA 

The Hospital Conference of the Clinical Congress of the 
American College of Surgeons at the recent session in Chi- 
cago approved the following 'ist of hospitals in the State: 
Charleston General Hospital, Charleston; Kessler-Hatfield, 
Huntington; Ohio Valley, Wheeling; St. Mary’s, Clarks- 
burg; Welch No. 1, Welch; Wheeling Hospital, Wheeling, 
and Coal Valley, Montgomery. 

Dr. Edwin L. Armbrecht, Wheeling, has been elected for 
the six-year term as President of the Wheeling Board of 

Dr. W. M. Shepp is the new Pathologist at the Ohio Val- 
ley General Hospital. 

Deaths 

Dr. James Dix Turner, Chapmanville, aged 49, was killed 
November 12, when the automobile in which he was driving 
overturned. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 


standard requirements of U. S. Dept. of 
Agriculture. 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 


Electric Centrifuges 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


Cat. Cn 
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LOESERS 
MADEN 
MEDICATION 


ASArE PRACTICAL THE BEST 


OFFICE TECHNIC 


The Best always bear a price in keeping 
with the care, skill, time, cost and risk 
attending their invention and manufacture. 
The Best, when justly estimated, are the 
cheapest. They are attended with less 
profit to the producer than those which 
everybody calls cheap. 

“A composition for cheapness and not for 
excellence of workmanship is the most 
frequent and certain cause of the rapid 
decay and entire destruction of the arts 
and manufacture”. 


Ruskin. 
The conscientious physician uses only the 
best, the standard. 


Loeser’s Intravenous Solutions 
are 


“Certified” 


Clinical Reports, Reprints, Price List 
and 
The “Journal of Intravenous Therapy” 
will be sent to any physician on request 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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PNEUMONIA 


Osler says that sixty cents will pay 
for all the drugs you need in pneu- 
monia. 


It is evident that in his judgment 
fhat this is a demon that won’t be 
cast out by drugs. 


What else will you do? 


Have you read what Dr. H. E. Stew- 
art, of Yale, did last winter in treat- 
ing this scourge with Diathermy and 
with such remarkable results? 


Write us on your letter head and we 
will loan you book that will open your 
eyes as to this best chance that pneu- 
monia patient has yet had for his life. 


ST O 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 


January 1924 


Low Operations, etc. 

Ask for 36 page Illustrated Folder. 

Mail orders filled at Philadelphia only— 
within 24 hours. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


SURGICAL INSTRUMENTS 


THREE REASONS TO SEND US YOUR ORDERS— 


1. We carry a large stock. You are certain to have 
them filled. 


2. We sell only goods of quality. We do not handle 
seconds. 


8. We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 


Mobile, Alabama 


7 | : ; 4 4 
VAN ANTWERP BUILDING 


MEADS 


4 


NAME? 


Whose name is signed to infant feeding instructions in 
your community—the manufacturer’s or yours? You 
are the doctor. 


Does the family physician instruct the mother of a baby to go to a drug- 
store and follow the druggist’s advice as to the selection of a food for the 
infant’s requirements? Hardly ever. 


Generally the doctor writes his feeding formula just as he does any other 
prescription and changes it from time to time to suit the requirements of 
the individual infant. Hissname and reputation are at stake. The baby’s 
nutrition must be considered and possibly its life may be saved by proper 
food. 


First thought—BREAST MILK 


Second thought—COW’S MILK, MEAD’S DEXTRI-MALTOSE 
AND WATER 


SLI 


The physician who uses Mead’s Dextri-Maltose when artificial feeding is 
necessary controls his case. There is no outside interference and his 
creative talent has full scope because Mead’s Dextri-Maltose is supplied 
without directions on the packages and no advertising is done to the laity. 


An ethical product offered exclusively to the medical profession must have 
merit. Will you investigate? 


Pamphlet describing methods for prolonging breast milk, and samples of 
Mead’s Dextri-Maltose, will be sent to physicians on request. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 
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SEND for 40-page booklet 
on Protein Sensitization. 


PROTEIN EXTRACTS 
in Paste Form 


OR the maximum of convenience in the diagnosis of hyper- 
sensitization to proteins use the Parke, Davis & Company 
line of Protein Extracts, Diagnostic. 


These extracts are put up in the form of paste with a glycerin- 
boric acid base. They are supplied in soft tin, collapsible tubes 
with a narrow outlet, so that a quantity no larger than a pin- 
head can be removed for the test without touching the remainder. 


The technique is extremely simple. All that it is necessary to 
do is to scarify the site of the test and apply a small quantity of 
the paste with the end of a:sterile toothpick. No other form 
of protein extracts can be so easily applied without jeopardizing 
the accuracy of the test. 


As a further convenience these Protein Extracts are also put 
up in groups, so that the physician can test the patient’s suscepti- 
bility toward five or six of the proteins at once, thus materially 
economizing his own and his patients’ time. 


The price of these Protein Extracts is 50 cents a tube or $5.00 per dozen tubes, any 
assortment. The line consists of 146 Protein Extracts, of which 98 are from foods, 
6 from seasonings of various kinds, 11 from pollens, 17 from bacteria, 10 from hair, ‘ 
wool, or feathers, besides horse serum, bovine serum and tobacco. Control material 
is also supplied, containing only the glycerin-boric base and of course no protein. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Protein Extracts Diagnostic, P. D. 8 Co., are included in N.N. R. by Council of Pharmacy and Chemistry of the A. M.A. 


ag 
: 
== 
\ 
4 
q 
2 
ie 
q 
i: 
igh 
His 
: 
| 
14 
aa 
7 
: 


